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EARLY RUPTURE OF MEM- 
BRANES. 


By W. 8. Poszy, M.D., of Sulphur Bluff, Texas. 








Iam only a plain country practitioner, 
and it is not without fear of being consid- 
ered impertinent that I here urge an obe 
jection to a time-honored practice of the 
fathers of medicine and their illustrious 
successors. 

On page 27 of the January number of 
the REcorD, we find a paragraph on early 
rupture of membranes, closing with these 
words: ‘“ Meddlesome midwifery is bad.” 
I have heard this quotation over twenty- 
five years without knowing the author or 
understanding the range or scope of its 
meaning. It was a favorite expression 
with my highly gifted preceptor, late 
Professor John M. Watson, of the Uni- 
versity of Nashville. ‘“ Meddlesome mid- 
wifery !’ May I not say with the same 





propriety, meddlesome surgery, or med- 
dlesome practice in the common diseases 
of our country? The surgéon skillfully 
plunges the knife to the hilt for the relief 
of severe injuries or malignant diseases, 
without the fear of any one saying “ med- 
dlesome.” With like promptness and 
skill should the obstetrician try to “ im- 
prove on nature’s processes ” when nature 
is inadequate to the task and his patient 
under volcanic throes of labor. Why has 
obstetrics been reduced to a science and 
taught as an art, if we are not to “seek 
to improve on nature’s ge and unsat- 
isfactory processes?” It should be re- 
garded a duty as well as a privilege, by 
all scientific and honorable means and 
plans, to alleviate the parturient woman. 
With this object in view, I frequent! 
rupture the membranes early, and { thin 
I have saved quite a number from instru- 
mental labor by so doing. I have no« 
ticed for years a circumstance connected 
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with the amniotic membranes that I have 
not seen on record, viz: in their circum 
ferences I have found the membranes so 
small that though the foetus and liquor 
amnii would distend them to their utmost 
capacity, they never bag nor portrude 
through the os, and when the pains come 
on, though they feel as tight as a drum- 
head, they fail to press upon or distend 
the os. The result of this condition is 
that the uterine muscular fibres are pow- 
erless, not by reason of over-distention or 
dropsy of tke amnion, but rather want of 
size and elasticity of the uterine mem- 
branes. This is a different case to that 
of dropsy of the amnion. An excessive 
quantity of liquor amnii may likewise 
cause lingering labor, the uterine fibres 
being distended beyond the point of con- 
traction, To distinguish the condition 
to which [ allude, introduce the finger or 
fingers. The vagina and perineum are 
in a state of distensibility. The sacro- 
ischiatic and coccygeal ligatures flacid and 
soft, the os is dilated to the size of a sil- 
ver dollar or more. Turn the finger 
around and upwards, and you feel a tense 
slick elastic membrane, firm and tight 
upon pressure. When a pain comes on, 
the child’s head descends, the waters 
splash and separate and pass up, while 
the head presses feebly on the os. The 
pains simulate cramp. The old ladies 
will tell you the pains are “ working up, 
doctor, they must work down.” Hours 
are whiled away and no progress is made 
in the labor, but dreadful suffering to the 
exhaustion of the vital forces, Here is 
nature’s process forcibly exemplified. 

Treatment.—Lay aside your prejudice, 
ergot and teas, rupture the membranes 
and let the woman get down to her work. 
The waters will flow, the uterus will con- 
tract, the fibres will get up to their re- 
sponsible duty, the head will engage the 
straits, and soon delivery will be accom- 
plisned. 

We offer an imperfect report of two 
cases, from quite a number, as an illus- 
tration of the propriety of early rupture 
of the membranes : 








CASE No. l. 


Mrs. , et. 22, in her second con- 
finement ; utero gestation completed ; had 
hooping cough ; took a chill at 9 o’clock 
a.m. January 20th; saw her at 5o’chock 
p.m. same day; fever very high; skin 
hot and dry; tongue coated; dreadful 
painin her head ; light eclampsia; pain 
in back, which extends around the abdo- 
men ; pulse quick and small; vagina hot 
and dry ; os not dilated. Four o’clock, 
January 21, her fever had declined a lit- 
tle; headache a little better. True labor 
set in from this hour until 9 o’clock, and . 
progressed very slowly and with much 
suffering. To fight against so many en- 
emies—hooping cdugh, fever, eclampsia, 
pressed us to our wits’ end. Nineo’clock, 
labor pains bearing down, vagina relaxed 
and well iubricated, os dilated to size of 
silver dollar, thin and yielding, and the 
membranes protruded about one inch and 
a half. I ruptured the membranes and 
lifted the head of the child with my 
finger, and the waters flowed freely, 
and the woman was safely delivered in 
twenty-seven minutes after the mem- 
branes were ruptured. 


CASE NO. 2, 


Called to see Mrs. February 14, 
23 years old, second confinement; utero 
gestation completed; had diarrhea for 
two weeks, which resulted in dysentery ; 
pulse 110; tongue coated; high fever ; 
skin hot and dry; pains all over, but 
worse in head and back; vagina and 
perineum relaxed, hot and dry; os di- 
lated so I could press my finger through; 
uterine pains tolerably strong. My treat- 
ment suspended the labor until the next 
day, 15th, when it was apparent that I 
could no longer await the operations of 
nature, the patient being much exhausted 
and her general constitution no better. 
The expulsive pains were very severe, 








| but the membranes did not protrude or 


bag; they were tight as above described. 
I introduced my fingers inside the os uteri, 
and ruptured the membranes. A very 
large quantity of liquor amnii escaped, 
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to the indescribable relief of my patient, 
and the labor ended in fifty-two minutes, 
placenta and all. 

The reader will see that I have at- 
tempted to state facts, without arguing 
questions, in the fewegt words possible, 
on account of the limited size and valua- 
ble space in the REcorD. What a pity 
that this most excellent and popular of 
all the valuable medical periodicals in 
the South could not be enlarged and still 
more widely sustained. 


SOCIETY REPORTS. 


THE ATLANTA MEpDICcO-CHIRURGICAL 
ASSOCIATION. 








ReporteD By Dr. Worn. 





Monday Evening, March 18. 


Dr. G. G. Crawford in the Chair. 

Dr. A. R. Alley asked the views of 
members relative to the treatment of 
goiter—having a case under treatment 
on a girl 16 years of age. The patient 
was pale and anemic. The tumor was 
yet small. The iodine treatment was 
under trial. 

Dr. Roach had found the treatment 
of goiter very unsatisfactory. Constitu- 
tional treatment was indicated in this 
case, but the prognosis in general he re- 
garded very unfavorable as to the erad- 
ication of the disease or entire removal of 
the tumor. 

Dr. W.R. D. Thompson advised the 
application of a belladonna plaster to the 
tumor for 48 hours to soften and relax 
the tissues, to be followed by the perse- 
vering use of the iodide of iron internal- 
ly, to build up the general health. 

Dr. J. J. Knott stated that he had 
treated a case successfully in 1876. There 
was amenorrhea in the case—uterine 
derangement is a frequent accompani- 
ment of this disease. He used in the 
ease referred to, the iodide of potash, 
with bark, and pyrophosphate of iron 
internally ; also used aloes and iron to 
regulate the catamenia. 


| the subject. 





Dr. R. C. Word said that in the 
case reported, being in so young a sub- 
ject, and the tumor so small there was 
hope of recovery. He advised the per- 
severing use of iodine ointment to the 
tumor, and the internal administration 
of iodoform and iron, as a tonic altera- 
tive and resolvent. 

Dr. Powell being requested to give 
his opinion, stated that he did not believe 
he could throw any additional light upon 
He would merely say in 
reply to the question of Dr. Alley, that 
the treatment of goiter, especially the lo- 
cal treatment, should depend upon the 
nature of the enlargement—there being 
several. kinds known as goiter. He be- 
lieved the best treatment in all cases was 
the internal administration of iodide of 
potassium, and the application of the 
tincture of iodine to the parts, and to be 


| injected in all the forms except the vascu- 


lar. He was of the opinion, however, 
that the disease was often hereditary, as 
he had known it to exist in two and three 
members of the same family, and had 
observed that such cases seldom, if ever, 
recovered. Cases resulting from general 
bad health were amenable to remedies 
and were often cured by treatment direc- 
ted according to the nature and cause of 
the disease. os 

Dr. J. J. Knott stated that he thought 
the disease was not hereditary in any case, 
and could not recall, in his reading, any 
authority for the hereditary theory. The 
disease seemed to be confined, as a rule, 
to certain localities, particularly in Switz- 
erland and other mountainous countries, 
and was more likely dependent upon an 
excess of lime in the water; it might be 
the absence of salt and iodine, or to other 
endemic or local influences, He regarded 
iodine almost as a specific, especially in 
the early stages of the disease. 

Dr. Powell replied that he was aware 
that authors stated that the disease was 
very common in the mountainous dis- 
tricts, especially of the Alps, and that it 
was attributed to some peculiarity of the 
water, but all agree that this opinion was 
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based upon no satisfactory evidence. He 
used the word hereditary because it is 
appropriately applied to all diseases com- 
municated by the parent to the offspring, 
and that it was an established fact that 
diseases of the glands could be transmit- 
ted in the mysterious process of genera- 
tion as well as diseases of the lungs, joints, 
eyes and skin. If his friend Di. Knott 
will consult the catalogues of the Nosolo- 
gists, he will find very few diseases that 
are not capable of such transmission, and 
properly Tioeutonsed hereditary. 

Dr. E. J. Roach reported a labor case 
—a face presentation, the mouth present- 
ing. It was a primapara, and the labor 
continued from Thursday until Monday 
morning. The waters were discharged 
on Friday night. He did not see the 
case until Saturday, a “granny” having 
been in charge. The case righted itself 
spontaneously on Monday morning. 
How was this to be accounted for after 
so long a time? There were circumstan- 
ces which led him to hope and wait in 
this case; but are not such results exceed- 
ingly rare? 

r. Powell stated that spontaneous 
version in face presentation was depen- 
dent upon circumstances. The most fre- 
quent cause of face presentations, as stated 
by authors, is obliquity of the womb. 
‘Lhey are not face presentations in the 
beginning, but forehead cases, which are 
frequently adjusted spontaneously, par- 
ticularly if the chin presented under the 
pubis; therefore, the great object in all 
face presentations should be to bring the 
chin to the pubic arch, and leave the rest 
to nature; otherwise, should the vertex 
present toe the pubis and the chin towards 
the posterior part of the pelvis, efforts 
should be made to convert it into a vers 
tex position in order to prevent the diffi- 
culty that would necessarily occur from 
throwing a five inch diameter of the head 
into a four or four and a half inch diam- 
eter of the pelvis. But should it not be 
possible to avoid this pesition, we must 
do the best we can ; first, meme push 
up the head and bring down the vertex. 








If labor is far advanced, this maneuvre 
will seldom succeed, and should the pel- 
vic version be also impossible for the same 
reason, instruments sbould be resorted to: 
first the lever, then the common forceps 
and crotchet. With these the desired 
change is often effected, provided the 
operator is thoroughly acquainted with 
the mechanism of labor and the move- 
ments to be made in each particular case; 
but in some cases the best directed efforts 
will prove abortive, and the perforator 
and embryotomy forceps must be resorted 
to. 

Dr. W. R. D. Thompson stated that 
such malpresentations were not likely to 
occur before the entrance of the fetus into 
the superior strait. He thought that bad 
handling was the usual cause of such 
difficulties. 

Dr. Knott said he had encountered a 
similar case to the one mentioned, caused 
by the manipulations of a midwife.. He 
succeeded in rectifying the position and 
delivering the child. 

Dr. Word reported a case of miscar- 
riage at four and a half months, in which 
much trouble was encountered in the de- 
livery of the after-birth, and inquired as 
to the practice of members in such cases. 
It had been his rule, in all instances 
where the hemorrhage was excessive, 
whether the result of a partially detached 
ovum or placenta, to deliver by placing 
the heels of the patient to the buttocks, 
the body being slightly elevated; then 
by pressure with one hand above the 
symphisis to force down the womb, and 
with one or two fingers in the vagina to 
detach and remove the contents of the 
uterus. But in the case reported, this 
plan, by reason of the unusual depth of 
the pelvis and the firm attachment of the 
placenta, was found impracticable for the 
first time in his experience. 

Dr. J. J. Knott stated that he thought 
there was very little risk from retained 
placenta in abortion. Had known it 
retained many days without any unfavor- 
able results. 

Dr. Thompson concurred with Dr. 
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Knott. There was no serious danger 
from retained after-birth in these prema- 
ture cases; mentioned a case at the fourth 
month, in which all efforts to deliver the 
secundines failed, and which was not dis- 
charged until the fourteenth day. 

Dr. A. R. Alley mentioned 4 case of 
abortion at the fourth month—a re- 
tained placenta; was attended by a black, 
grumous, fetid discharge. Portions were 
detached and removed. Under the use 
ot whisky and ergot, it was all finally ex- 
pelled. Thinks that there must be much 
danger from absorption of septic matter 
in such cases, for which reason, considers 
the early removal of the placenta import- 
ant. 

Dr. Powell: The placenta is not well 
developed at so early a stage of labor. 
In abortion, previous to the fourth 
month, it is not necessary to make any 
great effort to deliver the membranes. 
Certain authors have recommended for- 
ceps and scoops for this purpose, but 
these are now generally discarded. In 
more advanced cases, or at full time, 
there might be risk for the placenta to 
remain longer than a day or two, but in 
these early cases may be let alone, and 
antiseptic washes used and chlorate of 
potash given internally. In the ease of 
Dr. Word, the placenta was probably ad- 
herent or partially detached. In such 
cases, a reasonable effort having failed, I 
use the tampon. It is safe to use the 
tampon in such cases, because the womb 
is small, and cannot, therefore, hold 
blood enough to endanger the patient. 
At full time, this would not be the case, 
and the tampon would not be admissible, 
and it might be necessary to introduce 
the hand into the womb, secure its con- 
traction, and deliver the after-birth. In 
normal cases, unattended by excessive 
hemorrhage, he did not adopt the prac- 
tice so fashionable of late of the speedy 
delivery of the after-birth. 

Dr. H. B. Lee differed with Dr. Pow- 
ell on the point last mentioned : placenta 
should be delivered at once; concealed 
hemorrhage sometimes resulted from de- 





lay. The parts are less sensitive imme- 
diately after the delivery, and less pain is 
occasioned by the removal. Use pressure 
upon the womb externally, secure its con- 
traction, follow it down and deliver. If 
partially detached, all agree that it should 
be removed. If wholly detached, cer- 
tainly no harm can result from its re- 
moval. It was seldom necessary to in- 
troduce the hand into the womb. One 
or two fingers usually could accomplish 
the object. 





CORROSIVE SUBLIMATE IN 
DYSENTERY. 





By Cuartzs H: Hatt, M.D., of Macon, Ga. 





A married woman, of twenty-eight, ap- 
plied to me through her husband. For 
two months she had been daily having 
from ten to twenty straining, painful 
operations, feces sometimes natural, 
yet afterward mucus and blood; and 
again feces soft, mucus and blood inter- 
mixed. He represented that she had no 
fever; may possibly have had some in 
the beginning; she was weak; had no 
appetite and suffered continual pain. 
Had been treated by a physician with 
castor oil, frequently repeated as a pur- 
gative, opium, etc. I gave him one-half 
grain of corrosive sublimate, dissolved in 
eight ounces of water, directing that she 
should take four teaspoonsfuls of this each 
day. He reported in one week that his 
wife was very much better, but still had 
four or five actions each day, and very 
nuch of thesamecharacter. I continued 
the mercurial, same dose, and directed 
five grains of sulphate of copper in a pint 
of water, to be used twice daily by enema. 
Reported in a week that his wife was 
well, 

A negro man of fifty came to me first 
of January, 1877. For six mouths he 
kad been troubled each day with teasing 
de=‘re te stool, and would pass mucus 
an.| blood at each effort; no fever; con- 
siderable emaciation. Tongue was so 
coated with tobacco that I could gain no 
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information from its appearance. There 
were no piles; neither had been. He 
had taken castor oil, opium and other 
medicines as prescribed. My diagnosis 
was catarrh of rectum. I gave him halfgr. 
corrosive sublimate in a pint of water, di- 
recting him to take a teaspoonful every 
two hours. He reported in a week, say- 
ing he was much better than he had been 
for months, Continued treatment; met 
him accidentally one month afterward ; 
he said he was entirely well and working 
every day. 

November, 1876. <A lady of twenty- 
six years. For eighteen months she had 
suffered with frequent discharges from 
her bowels. For days she would have 
small, frequent and intensely painful dis- 
charges of mucus and blood. Suddenly 
these would cease, and she would have 
large, very thin and offensive actions, and 
these very frequent. She was greatly 
emaciated, her tongue reddish, very 
smooth, something like the surface of a 
glass. Her appetite was variable, some- 
times morbid, and then again, having a 
loathing of all food. Her abdomen was 
tender and flat. She was up, and at- 
tempting to keep house, but very feeble. 
She had been under various treatments, 
lay and professional; was convinced that 
no good would result from any treat- 
ment, especially averse to “bad-tasting 
medicine.” Wiagnosing a chronic ca- 
tarrhal condition of whole alimentary 
mucus membrane, I prescribed one grain 
of corrosive sublimate to a pint of water, 
teaspoonful every two hours; five grains 
of salicin three times a day. To have, 
per anum, an injection of sulphate of 
copper (five grains to a pint of water.) 
Salicin was discontinued after one weeh, 
and the corrosive sublimate continued for 
three weeks longer. In January, two 
months after my first visit, she had gained 
flesh wonderfully. Her actions were free 
from blood and mucus, and had been for 
four weeks. In twenty-four hours she 
would have from two to five rather loose 
actions. Abdomen was no longer tender. 
She was very much stronger, and very 





hopeful of final cure. Bismuth and tonic 
were prescribed. First of March she ree 
ported herself well. 

A girl of eleven years. For months 
she had had an affection of the bowels ; 
was very pale; had lost much flesh ; ap- 
petite variable and capricious. She would 
have a natural-looking action, but ae- 
companied with great pain, and around 
the feeces mucus and blood. This proba- 
bly once or twice in twenty-four hours, 
but all through the day and night, as 
much as fifteen or twenty times, she 
would have small discharges of nothing 
but mucus and biood, with great strain- 
ing and pain. She had been treated by 
many doctors. I examined her rectum, 


‘but could diseover no fissure, ulcer, or 
piles. Diagnosing a chronic catarrh of 


rectum, prescribed small doses of mercury 
and chalk ; and as her digestion was im- 
perfect, pepsin, ten grains with each meal. 
She soon evidenced improvement, and in 
three months was dismissed perfectly 
well. 

A lady, about twenty-five, had been 
three weeks sick with rheumatism ; was 
taken with an intercurrent dysenterry ; 
stools very frequent, slimy and bloody ; 
great tenderness. I found her taking 
laudanum very freely. She was the pa- 
tient of another physician ; he being called 
out of town, I was called in. I stopped 
the landanum and therheumatic remedies; 
gave her one hundredth of a grain of core 
rusive sublimate every two hours. In 
twelve hours she was greatly relieved, 
and in forty-eight hours had no further 
trouble. 

A quadroon woman, of twenty or 
twenty-five years, had been sick three 
days, discharging from her bowels blood 
and mucus, with a great deal of tenesmus, 
considerable tenderness over the whole 
abdomen ; high fever. Vrescribed castor 
oil; quinine, as an antipyretic, twenty 
grains in two doses. Turpentine stupes 
over the abdomen ; Jaudanum to be given 
as soon as oil acted. Next day my pas 
tient was no better in any particular ; oil 
had acted, laudanum, ete., been given. 
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Continued quinine (eighteen grains in 
two doses ;) ordered one-half grain of cor- 
rosive sublimate in half a pint of water, 
teaspoonful every two hours. Next day 
fever was not quite so high, dysentery 
possibly slightly better, discharges not so 
frequent and tenesmus not so distressing. 
Continued quinine and corrosive subli- 
mate. Fourth day—Temperature nor- 
mal; tenderness over the abdomen great- 
ly improved ; reported only two actions 
since last visit, much more feecal in char- 
acter. Stopped quinine, continued mer- 
cury. Patient kad no further trouble. 
These cases are taken from my case- 
book, to illustrate the efficacy of “small 
and frequently repeated doses” of mer- 
cury in this disease. There cannot be 
any doubt of the success, in the great ma- 
jority of cases, of this method of treat- 
ment. I could furnish records of many 
more successful cases, and. a few unsuc- 
cessful ones, treated in this manner. My 
success so far has been very gratifying, 
greatly preponderating. Ringer, who 
advises it in his book, deserves no credit 
for it except for popularizing it. Any 
one curious on the subject of his small 
doses, not only in this disease, but in al- 
most every other one of his recommenda- 
tions, has only to refer to homcepathic 
works and find that he has plagiarized. 
Take up any one of their works, even the 
domestic manuals of twenty-five years 
ago, and you will find corrosive sublimate 





put at the head of the list of remedies in 
dysentery. Although a regular physician | 
of the strictest sect, I believe we should | 
give credit even to irregulars where they } 


tion, and already numbers among its ad- 
vocates some of the best names known to 
medicine. They are apparently so dia- 
metrically opposite in their action as to 
excite the inquiry why they can both be 
used in dealing with the same affections. 
I have reference to the external applica- 
tion of cold and of heat. So pertinent 
indeed is the query that it is well worth 
while to stop and consider if the results 
of their employment may not be simi- 
lar, although the means used are so dif- 
ferent. 

Internal heat is one of the most impor- 
tant of all the factors concerned in fevers 
of every description, and is invariably 
present. ‘The extent to which it is found 
in each individual case militates largely 
for or against the recovery of the patient. 
It is therefore of great moment that some 
means be found by which we may nearly 
or quite free the system of this exalted 
interna] temperature; bearing in mind 
always that heat is not: the disease, but 
the result of the retention within the body 
of the products of excretion. 

_ Probably more than to medicine the 
profession looks to either one of these 
remedies (cold or heat) to bring about 
thisend. Let usthen briefly analyze the — 
action of each, after which we may, by a 
comparison of their merits and demerits, 
arrive at a conclusion as to which we may 
look upon with the greatest reliance for 
the accomplishment of the object in view. 
First, then, as to cold. The first effect 
produced is a shock, which for the time 
being paralyzes the nerves controlling 
the vascular system, throws the blood to 





deserve it.— Med. and Surg. Rep. ithe viscera, closes the pores of the skin 
and exalts the internal temperature. In 
THE USE OF COLD AND HEAT a short time a reaction generally sets in. 
IN FEVERS. The blood flows to the surface and re- 
| lieves visceral congestion, the pores of the 
skin are opened, a gentle perspiration 
'suffuses the body, and the temperature is 
In the treatment of the febrile state reduced a certain number of degrees. 
there are two methods of procedure, one, Very soon a counteraction commences, 
of which is endorsed by a large portion | the blood recedes from the surface and 
of the profession both in this country and the original, or even more than the origi- 
Europe, the other is struggling for a posi- | nal, degree of internal heat is present. 








By Frank Axport, M.D., Sycamorg, Itt. 
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Upon the application of heat the action 
on the system is about as follows: In 
the first place, the blood gradually leaves 
the viscera and seeks the surface. The 
pores are opened and a perspiration breaks 
forth, which soon becomes profuse, and, 
as the system is emptied of the accumu- 
lated poisons, the temperature is reduced 
a certain number of degrees. After the 
heat is reduced and the perspiration lim- 
ited, the temperature of the body again 
runs up to or within one or two degrees 
of the original, sometimes equalling it ; 
but under proper management, in a fairly 
povedecnear | case of fever, where the dis- 
ease terminated favorably, I have never 
seen it exceed it. These may be said to 
= the’respective actions of the two reme- 

ies. 

It will be observed, that whereas with 
cold, shock and exaltation of temperature, 
are the effects produced ; with heat there 
is no shock, no exaltation of temperature, 
and the good results at once become mani- 
fest. I have said in reference to cold, 
“a reaction generally sets in.” I have 
heard and read of cases where patients 
never recovered ; death occurring from 
the shock. The reaction then, does not 
always occur, in which case death is the 
result. It is reaction therefore, which 
does the good, indeed which saves the 
patient’s life from the first effects of the 
remedy, viz: closure of the cutaneous 
pores, shock, and increased visceral con- 
gestion. If I may use a non-medical 
illustration, the application of cold, is like 
the experiment of Mr. Squeers, who al- 
most knocks poor Smike off the trunk 
with one hand, and saves him from fall- 
ing with the ether. It is not then to the 
immediate effect of cold to which the 
benefit may be ascribed, but to the pow- 
erful recoil of the system, from the shock 
produced by the application of cold. 

To bear me out in these assertions, I 
will quote the words of the editor of the 
British Medical Journal, while speaking 
of the external application of cold in 
fevers: “The only contra-indications to 
this treatment, are, first of all, hemor- 





rhage from the bowels in typhoid fever, 
even if it be present in the slightest de- 
gree, perforation also precludes its con- 
tinuance.” These sentiments are from the 
pen of an advocate of this method of pro- 
cedure, and they would seem to show, 
that notwithstanding a reaction may take 
place, it is erroneous practice to plunge 
the patient into a cold aftusion, thus still 
further congesting the already highly in- 
flamed viscera. In the treatment of the 
febriculse, we must bear one idea constant- 
ly in mind, viz: at present we have no 
specifics for this state, and we must treat 
the symptoms. The patient should be 
placed in the best possible general con- 
dition to recover. If any organ or or- 
gans are found to be acting improperly, 
the error should be corrected. Perhaps 
more important than all, we must see to 
it, that the secretory and eliminative or- 
gans are acting with a normal, and even 
more than a normal degree of activity. 
Therefore, when we see, as we do, almost 
if not quite invariably, in the febrile state, 
that while more urea, carbonic acid, and 
other eliminative materials are produced, 
yet the quantity of these substances cast 
off, is less than in health, we must aim, 
by every possible means, to correct the 
error, 

No one can doubt the usefulness of the 
skin as an excretory organ, in this pre- 
dicament, and to it weshould direct our 
attention first, I say “first” because the 
kidneys, bladder, etc., are in such a con- 
gested and diseased condition, that they 
are largely incapacitated for work, and 
only by a vicarious elimination can they 
be relieved of this state, and rendered 
equal to the task assigned them. 

Dr. Davis says that the only two 
cases of complete suppression of urine 
which have ever occurred in his own prac- 
tice, following searlet fever, were bene- 
fited only by those remedies which pro- 
moted te elimination of the retained ele- 
ments through the skin, kidneys, and 
bowels. In these severe cases, specifics 
were set aside, and only such means 
adopted as were directed to placing the 
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system in the nearest to a normal condi- 
tion possible, viz: by looking to the ex- 
eretions. If such treatment is correct in 
the severer cases, why is it not just as re- 
liable in milder ones? And yet how 
often do practitioners tamper in the be- 
ginning of fevers with so-called “speci- 
tics,” ete., who are compelled, when the 
disease becomes of an alarming type, to 
resort to remedies controlling elimina- 
tion. 

Considering the foregoing facts, we 
are led to conclude, that profuse and 
steady perspiration is a most desirable 
and important end to be attained. 

It would appear that fever is simply a 
state of innervation produced by the 
septic influences of a (possible) “fever- 
poison,” and kept alive by the non-elim- 
ination of natural and abnormal ele- 
ments of excretion that should be cast 
off. The delirium and coma of scarlet 
fever are, then, simply symptoms pro- 
duced by this innervated state, and the 
retention and circulation in the tissues 
of the brain of the manufactured, but 
not excreted poisons. 

A comparison of the reduction of tem- 
perature, produced respectively by the 
application of external cold or heat, 
shows that the former is the most deci- 
ded in its action. Dr. Beal cites cases 
from the practice of Dr. Wilson Fox, 
where the temperature was reduced by 
a single immersion, eleven degrees. The 
reduction by heat has never, so far as I 
can learn, equalled this by several de- 
grees. This might at first be deemed 
an argument in favor of cold. On the 
contrary, it is one against it, for there 
can be no doubt that such rapid and ec- 
centric changes are generally of positive 
injury. We must bear in mind that, 
after this excessive reduction of temper- 
ature, a counteraction takes place, and 
the thermometer will in a very short 
time register a rise of as many, and gen- 
erally more than as many, degrees as 
were previously lost. Such decided and 
sudden changes cannot be of benefit. 
What we want is a gradual but sure de- 








clination of temperature, such as we 
obtain from the proper application of 
external heat. The temperature in this 
mode of treatment, under proper cir- 
cumstances, and if the “sweat” is given 
often enough, rarely returns to its for- 
mer height, but will register a sure loss, 
although it is not so rapid as in the 
treatment by cold. In this particular I 
would say that Dr. T. Clifford Albutt, 
A. M., an advocate of the “cold bath 
treatment,” states that a too rapid dimi- 
nution of temperature is positively in- 
jurious in fevers. With this idea in 
mind, he endeavors, while still clinging 
to the “cold bath,” to somewhat modify 
the application of it, in order that so 
rapid adiminution may not be produced. 
Another reason why the “cold bath” 
should not be used, is that the patient 
requires too much careful watching, such 
as it is almost impossible for a _physi- 
cian in full practice to give. Again, Dr. 
Albutt says: “I would urge the contin- 
ual presence of a medical man. The 
whole treatment must be managed with 
the utmost precision, and all tendencies 
to shiver or syncope, should be watched 
by a skillful observer, or irreparable 
damage may be done in five minutes.” 
Now it is evident that only in a hos- 
pital can a physician be constantly with 
his patient (and even there it would be 
difficult), to act immediately upon the ap- 
proach of certain symtoms, and a phy- 
sician would hardly feel justified in pla- 
cing such a powerful and easily fatal 
remedy in the hands of the laity. Is it 
then proper to continue the use of this 
remedy, so potent for evil, while we 
have, in heat, an agent capable of doing 
more good, with no practical risks, pro- 
vided the patient receives reasonable 
care from a competent nurse, in the ab- 
sence of the physician ? 

A comparison of the merits and de- 
merits of the external application of 
heat or cold, in the treatment of fevers, 
may assist in reaching a conclusion as to 
which is to be preferred, and for this 
purpose I submit the following table: 
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Heat. 


No shock is experi- 
enced upon applying the 
remedy. 


Perspiration sc on fol- 
lows the application of 
heat. 


A gradual declination 
of temperature is ob- 
served, 

The temperature is 
not apt to rise above that 


Cold. 


A shock is experi- 
enced. 


Perspiration does not 
take place for som + time 
after cold has been ap- 
plied, and it is dependent 
upen a reaction, which 
may or may not take 
place. In the latter 
event, a fatal result is 
apt to occur. 

A sudden and great 
declination of tempera- 
ture is observed. 

The reverse is the 
rule. 


registered at the com- 
mencement of the ap- 
plication, after the 
same. 

Profuse perspiration 
is produced, and it does 
not require to keep the 
temperature down, as 
many applications per 
diem as with the appli- 
cation of cold. 


Only a reasonable 
amount of care and 
watching is required. 


—Chicago Medical Examiner. 


Only a gentle perspi- 
ration is produced. 


Directly the reverse 
is true. 





THE PREVENTIVE TREATMENT 
OF PUERPERAL FEVER. 





By S. E. Rosinson, M.D., of West Union, Iowa. 





In No. 20, Vol. xxxvii, Medical and 
Surgical Reporter, I find a notice, under 
“ Periscope,” of ‘‘ Local and Preventive 
Treatment of Puerperal Fever,” from Dr. 
Fritsch. I have for sometime been sur- 
prised to see little under that head in our 
medical periodicals. We should have 
had many articles from the pens of the 
best men in the profession, calling atten- 
tion to the prophylaxis in this serious 
disease. 

A few years since, in the discussion of 
a paper on puerperal fever, presented to 
the Iowa State Medical Society, Profes- 
sor Cleaver, of Keokuk, remarked that 
he could say very little as to the best 
methods of treatment in this disease, for 


the reason that he had not seen a case in 
his own practice for a number of years, 
or at least, not when his directions had 
been followed in the treatment of the 
post-partum period. I was surprised—I 
may say astonished—to hear that from a 
man of his standing and extensive prac 
‘tice in midwifery; for, practicing as I 
'do, in a small town, with decidedly 
‘healthful surroundings, and doing a not 
remarkably iarge obstetric business, I was 
in the habit of seeing several cases annu- 
ally, and I was confident that I used at 
least ordinary care and skill in the man- 
agement of my patients. 

Dr. Cleaver went on to say that he 
uniformly directed a copious vaginal in- 
jection of carbolized water, two, three or 
four times a day, for several days follow- 
ing delivery, and that in no case, where 
his directions were obeyed, had he seen a 
case of puerperal fever, 

I may not have reported here just the 
doctor’s language, but have given the 
substance of his remark. I do not re- 
member just how he prepared the fluid 
for injection, just the quantity of carbolic 
acid to the pint of water (he never used 
less than a pipt at each operation, I 
think), but ever since I got the idea from 
him, I have used it in practice with per- 
fect success, as have several of my pro- 
fessional neighbors and friends, and I do 
not doubt many others are doing the 
same elsewhere. 

Professor Cleaver believed the disease 
was occasioned almost entirely by the ab- 
sorption of septic matter from the decom- 
position of retained material in the va- 
gina. Blood and shreds of membrane 
retained in the uterus would be more 
likely to be expelled, or drain into the 
vagina, than they would to escape from 
the vagina before decompositon and leave 
it free and clean ; consequently, the thor- 
ough washing of the vaginal mucous 
membrane, with plenty of warm water, 
is the thing of greatest importance. 
Then. to provide against a possible want 
of thoroughness in the operation, it is 
well to add a disinfectant. My 
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practice is to prescribe equal parts of car- 
bolic acid and glycerine mixed (the acid 
is more readily and perfectly soluble in 
water if at first dissolved. by glycerine) ; 
of this, I direct a teaspoonful to each pint 
of warm water, or Castile soap and water, 
to be used as a vaginal douche, or injec- 
tion, not less than a pint to be used at 
each operation, and to be repeated, in or- 
dinary cases, three times a day, for the 
first two or three days, then twice daily 
for three or four days longer. I seldom 
find a patient who is not quite willing to 
follow instructions in this matter, the 
comfort and relief from “after pains” 
being sufficient inducement, even though 
there be no reason to fear any fever or 
other complications. 

In cases where the labor has been te- 
dious, or where turning, forceps, or any 
operation has been performed, I direct 
that the injection be repeated for the first 
three days every four or six hours, using 
sufficient quantity that it shall flow from 
the vagina free from any stain of blood, 
clear. Should the lochia be suppressed, 
I still advise the copious injection ; this, 
however, seldom oecurs, though the nurse 
may not discover much flow, for reason 
of the discharge being carried away by 
the douche. In a few cases that had no 
tediousness or complication, I have di- 
rected simply Castile soap and water, and 
with good results. 

In a few cases, the family having no 
convenience for using the vaginal wash, 
having neglected it after being advised 
to procure a syringe, etc., I may say a 
Mattison, Davidson, or any syringe ca- 
pable of giving a continuous stream, or 
using a quantity of fluid without re- 
peated introductions, and a tin wash 
dish, is all that is necessary, though a 
bed pan is quite a convenience. 
sometimes, I am called two or three 
days after delivery to find my patient 
has had chill, followed by fever, abdom- 
inal tenderness, arrest of the lochial dis- 
charge, and all the symptoms of the be- 
ginning of puerperal fever. My treat- 
ment then is, to insist upon the imme- 


by their respective advocates. 


Then, | 





diate use of the vaginal douche; some- 
times direct a saline cathartic, and if 
there be any reason to suspect malarial 
complications, give a few doses of qui- 
nine, and if there be no malaria, the 
quinine does no harm; it stimulates 
more perfect and rapid involution, adds 
to the nervous force of the patient, and 
in that way helps to eliminate, if it does 
not neutralize, poison in the blood. 

I can now say, with Professor Cleav- 
er, that “ I have not had a case of puer- 
peral fever for several years.” I have not 
used the precaution advised by Dr. 
Fritsch, of disinfecting the hands, but I 
approach my cases always, I think, with 
clean hands, and should not object to 
the use of disinfectants, brushed around 
and under the nails, but have not found 


it necessary.— Med. Rep. 





BROMIDE OF POTASSIUM IN 
THE UNCONTROLLABLE 
VOMITING OF PREG- 
NANCY. 


By Samvuet C. Busty, M.D., Wasninaton, D. C., 
President of the Medical Society of the 
District of Columbia. 





As it is my purpose simply to set forth 
the utility of the potassium bromide in 
the treatment of this obstinate, but, for- 
tunately, rare complication of pregnancy, 
I will not undertake any comparison of 
the relative merits of the numerous 
agents which have been recommended 
In the 
accomplishment of this object I am for- 
tunate enough to possess the memoranda 
of two eases prepared by competent and 
impartial observers, to which cases I 
was called through their kindness and 
partiality. The first case oceurred in 
the practice of my friend, Dr. P. J. 
Murphy. 

Case I, “ Mrs. McC., white, aged 28, 
a very stout and robust married lady, 
never had been pregnant, though mar- 
ried for five years, suffered a great deal 
at her menstrual periods from pain in 
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the back and lower part of abdomen, 
flow always scanty, lasting usually but 
one day, very nervous and excitable. 
After treatment of several months the 
above symptoms were relieved, and she 
became pregnant in the spring ef 1874. 
Two weeks subsequent to the date at 
which the menses should have occurred, 
profuse salivation ensued, several dozen 
handkerchiefs being required during the 
twenty-four hours; there was obstinate 
constipation, relieved temporarily by en- 
emata, constant vomiting, the simplest 
nutriment being ejected. The various 
remedies recommended in such cases 
were tried, oxalate of cerium, minute 
doses of calomel, effervescing nitrate of 
cerium, iced champagne, etc., but to no 
purpose. My patient becoming alarm- 
ingly prostrated, I called to my assistance 
Dr. Busey, who ordered drachm doses of 
= bromide in two tablespoonfuls of 

eef-tea, injected per rectum, every four 
hours. This treatment completely ar- 
rested the vomiting in a few days, and 
with it all the nervous phenomena passed 
away. Mrs. McC. was now inthe fifth 
month of pregnancy, and enjoyed com- 
paratively good health until towards the 
close of the sixth month of pregnancy, 
when she aborted, the abortion arising 
partly from her debilitated condition and 
partly from undue excitement on hearing 
of sudden bad news.” 

To the above notes Dr. Murphy is kind 
enough to append the following history 
of the second pregnancy of the same 
lady :— 

“Tn the summer of 1876 she ugain be- 
came pregnant, and the same phenomena 
which accompanied her first gestation 
were again observable. She was then 
under the care of an eminent physician 
in New Jersey, and her condition became 
such that I was telegraphed for, her 
friends supposing her to be in a dying 
condition. 

“The physician in attendance had ex- 
hausted all his resources, and had called 
in another toassist him. When I arriv- 
ed her condition was very critical, pulse 





small and thready, 120 per minute, great 
restlessness, skin hot, tongue dry, brown, 
and furred, great pain over epigastrium, 
and all the .symptoms accompanying 
great exhaustion. 

“T recommended the treatment pur- 
sued with such success in her former 
sickness, and left, asking to be informed 
of the result. 

“Almost immediately after the third 
injection she was relieved. Mrs. McC. 
went to full term, and I had the pleasure 
of delivering her of a fine healthy female 
child,” 

The second case exhibits more mark- 
edly the salutary effects of the potassium 
brumide. It occurred in the practice of 
Dr. Mackall, whose extensive experience 
and accurate observation entitle his opin- 
ion to the highest consideration. The 
following extract from a letter from him 
furnishes the preliminary details of the 
case :— 

Case II. “Mrs. E.’s husband consult- 
ed me in my office about the 25th of 
April, 1877, with reference to her condi- 
tion. He stated that his wife was three 
or three and a half months pregnant with 
her first child, and had been free from 
nausea and vomiting untila few days 
prior to his seeing me; but that these 
symptoms had suddenly become marked 
and distressing. As she declared that 
she would not see a physician, he thought 
it best that I should presoribe without 
visiting her, Accordingly I directed 
some simple medicine (I think, trisnit. 
of bismuth.) On the following day I 
learned that the medicine had afforded 
no relief. It was, therefore, discontinu- 
ed, and oxalate of cerium substituted. 
This also failed, and, from the description 
of her condition, I felt that her wish not 
to see a physician should be longer re- 
garded. On visiting her I found her 
very ill; pulse barely perceptible, ex- 
treme restlessness, extremities cold, vom- 
iting incessantly. During the night and 
morning she had repeatedly ejected blood, 
and was still now and then vomiting it 
up in quantities of a tablespoonful or 
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more. The tip and sides of the tongue 
were red and glazed. Great tenderness 
on meee over the epigastrium. She 
had not slept, nor retained a particle of 
food for two days. 

“ During the next twenty-four hours, 
there was no recurrence of the hemate- 
mesis, but otherwise her condition ree 
mained unchanged, although every means 
that suggested itself was faithfully tried. 

“Another day passed without improve- 
ment. No medicine, no form of nutri- 
ment could be retained by the stomach 
(her only support was by means of nutri- 
tive and stimulating enemata). A blis- 
ter applied over the pit of her stomach, 
morphia injected hypodermically, starch, 
and laudanum enemata and other meas- 
ures failed in accomplishing material 
benefit. A vaginal examination being 
made, marked anteflexion of the womb, 
with enlargement and tenderness of the 
fundus, was revealed. I now requested 
her friends, who had been previously ap- 
prised of her danger, to have you called 
in consultation, and you are familiar with 
its subsequent history. I will leave to 
you the further description of the case, 
together with the treatment adopted. In 
conclusion, however, I desire to express 
my conviction that the large enemata of 
bromide of potash, which you suggested, 
were mainly instrumental in relieving the 
gastric irritability. I would also state 
that when the nausea and vomiting were 
arrested, they ceased, I may say, abrupt- 
ly, and did not again recur, except for a 
few hours once or twice several weeks 
after her convalesence. 

“ Further, to show to what extent the 
patient bad been reduced, I mention the 
fact that she could not be even raised up 
in bed for about four weeks, and six 
weeks or more elapsed before she could 
be lifted into a chair for a few moments. 

“I saw Mrs. E. this morning ; she is 
now perfectly well, and for several 
months has been free from any unpleas- 
ant symptoms.” 

In addition to the symptoms enumera- 
ted by Dr. Mackall, there were present 





at the time of my first visit great tremu- 
lousness followed by sinking, which came 
on in paroxsms, usually occurring when 
any person unexpectedly approached her 
bedside, or when any effort to move was 
made. The pulse was barely, if at all, 
perceptible, the surface was cold, capil- 
lary circulation very languid, voice very 
feeble, and, when any attempt was made 
to speak, retehing immediately ensued. 
Her expression was anxious and distress- 
ed. Forty grains of the potassium bro- 
mide dissolved in a mixture of beef-tea 
and a half ounce of brandy, to which 
were added ten drops of laudanum, were 
ordered to be administered per annum 
every four hours. The stomach to re- 
main at rest, nothing whatever to be 
given per orem until further orders. The 
beneficial effects were manifest after the 
third enema, and, when 480 grains of 
the bromide had been administered, the 
nausea and vomiting had entirely ceased, 
After the first twenty-four hours the in- 
terval between the enemata was length- 
ened, and she was allowed to take nutri- 
ment in very small quantities, at short 
intervals, by the mouth. Even after the 
discontinuance of the nausea and vomit- 
ing, and the suspension of the bromide 
and nutritive enemata, the alarming pros- 
tration was so persistent, notwithstanding 
the ingestion of what seemed to be an 
adequate amount of nutriment and stim- 
ulants by the mouth, that the propriety 
of induction of abortion was entertained 
and discussed. During this period, 
which lasted several days, the brain seem- 
ed overwhelmed by the exhaustion, even 
though the heart had regained in 
a measure force and rhythm. Happily, 
however, interference was delayed, the 
expectant plan of treatment persisted in, 
and complete reaction ensued. As stated 
by Dr. M., she is now well, and expects 
to be confined during the ensuing month 
of November, 1877. 

As a rule, the bromide, in doses vary- 
ing from 30 grains to one drachm, dis- 
solved in beef-tea, to which brandy and 
laudanum may or may not be added, 
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should be given every four hours until 
the nausea and vomiting have ceased, 
and the stomach will retain some bland 
food, and stimulants if necessary, and 
then it should be gradually withdrawn 
by extending the intervals between the 
enemata. This treatment has not failed 
in any case which has come under my 
observation; but the practitioner must 
not imagine that with the suspension of 
the nausea and vomiting the case is con- 
cluded. The effects of the deprivation 
of food gnd fluids, together with the ner- 
vous and circulatory disturbances, may 
seriously protract convalesence, and ex- 
cite the gravest apprehensions. 

In conclusion, I must add that the 
method of treatment is net original with 
me. To Dr. Girabetti is due the credit 
of having first suggested and successfully 
applied this mode of administering the 
potassium bromide in obstinate vomiting 
of pregnancy. He administered it in in- 
creasing doses, giving 92 grains the first 
day, 8 grammes the second, and 10 the 
third ; after which he lessened the dose 
in proportion to the effect produced.-— 
Amer. Jour. Med. Sciences. 


OVARIOTOMY. 





In the course of some clinical remarks 
on ovariotomy, made at the Samaritan 
Hospital, Mr. Spencer Wells detailed the 
great improvements that had taken place 
during the last few years in the diagnosis 
and treatment of ovarian tumors. The 
operation is now conducted in a light, 
airy, and quiet room, in which the pa- 
tient remains alone with her nurse for at 
least a week after the operation. No 
visitor is admitted to witness the opera- 
tion without declaring that he has at- 
tended no post mortem nor any case of 
infectious disease fora week previously. 
The patient is placed upon a table, lying 
on her back, warmly clothed, the lower 
limbs covered with a blanket, the head 
and shoulders supported by pillows, the 
knees and hands secured by straps, a per- 
forated india-rubber sheet, so applied that 





only the front of the abdomen is uncover- 
ed, and she is asleep under the influence of 
what Mr. Wells believes to be the safest 
and best of known anesthetics, biechloride 
of methylene. All the instruments that 
can be wanted for the most complicated 
case are ready andat hand. There must 
not be, he says, any threading of needles 
at the last moment. The nurses have a 
precise number of perfectly pure and soft 
sponges, and plenty of small fine linen 
cloths for use before the sponges are 
wanted, Supposing daylight direct or 
reflected fails. Mr. Wells has tried vari- 
ous kinds of reflecting lamps when search- 
ing for vessels deep in the pelvis; but 
tle most useful of all is the small medi- 
cal lamp recently introduced by Colin, of 
Paris. All this is ready before visitors 
come inte the room, and they are then re- 
quested to observe the most absolute si- 
lence. It is quitea common thing for 
an operation to be completed without a 
single word having been spoken by the 
surgeon, the assistants or the nurses ; and 
if a remark is made by an unwary visitor, 
it is at once hushed. The incision in the 
abdominal wall, the stopping of bleeding 
from superficial vessels by torsion forceps, 
the division of the peritoneum, the expo- 
sure and tapping of the cyst, the separa- 
tion of adhesions, the management of ad- 
hering omentum or intestine, the breaking 
down of inner septa, and the withdrawal 
of the tumor from the abdominal cavity, 
the treatment of the pedicle, the examin- 
ation of the opposite ovary and uterus, 
the thorough cleansing of the pelvic and 
peritoneal cavities, the use of drainages 
tubes if required, the closing of the wound, 
the dressing and bandage—all are mat- 
ters of detail of great importance. The 
patient is carried from the operation table 
and placed in a warm, dry bed. The 
room is at once cleared and darkened, 
and when she awakes she finds herself 
alone with her nurse. Recent changes 
in the management of the patient after 
operation have been chiefly in the 
direction of regulating temperature. 
Enough opium is given to relieve pain, 
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but no more. The patient is kept warm 
enough to encourage free action of 
the ‘skin without being made un- 
comfortably hot. Food and drink are 
regulated by the instinctive desire for 
them. All the nurses are instructed in 
the use of the thermometer, and they are 
directed whenever the temperature rises 
above 100° Fahr. to keep the head cool 
by means of the ice-water cap. If the 
skin is dry, very small doses of aconite 
are given frequently (half a drop of the 
tinctureevery half hour.) It is only in 
the rare exceptional cases of septicemia, 
septic peritonitis, or pyzemic fever that 
large doses of quinine or of salicylate of 
soda are thought of. In some few cases 
bleeding from the arm has been necessary, 
but, as a rule, the patients are let alone 
after the operation, and they get well.— 
London Practitioner. 





A CASE OF POST-PARTUM HEMORRHAGE 
TREATED BY HYATT’S METHOD. 


I was called on the night of October 
20th, 1877, to visit Mrs. M. T., age 22 
years, in labor with her first child. I 
arrived at 2 o’clock a. m., and was in- 
formed that she had been in labor since 
4 o’clock of yesterday afternoon. At 
the time of my arrival the bag of waters 
had been ruptured, and the pains were 
recurring every twenty or thirty min- 
utes. I made a digital examination, and 
found the head presenting the left occi- 
pito anterior; os fully dilated, and the 
conjugate diameter less than four inches. 
I waited until morning, entertaining the 
vain hope that nature would be sufficient 
to effect a delivery. I applied forceps, 
and after continued and repeated efforts 
was unable to effect delivery, owing to 
the large size of the child’s head and 
smallness of the superior strait. 

Finding it necessary to resort to cran- 
iotomy, and not having the necessary 
instruments with me, I sent for Dr. 
Hyatt to assist me. He came about 24 
o’clock on the 21st, and after examining 
the patient agreed with me as to the ex- 
pediency of the proposed operation. In 
a short time we succeeded in delivering 





the head, allowing the body of the child 
to remain in the uterus.and vagina. We 
were apprehensive of uterine inertia and 
post-partum hemorrhage ; but we hoped 
that by waiting we would give the uterus 
sufficient fime to regain power and re- 
main contracted after it was emptied of 
its contents. After waiting about half 
an hour, we delivered the body of the 
child, and found the placenta attached 
to the fundus of the uterus, and hemor- 
rhage began to flow profusely. While 
I was delivering the placenta, Dr. H. 
gave the patient a dose of fl. ex. of ergot. 

The flooding continuing after the re- 
moval of the placenta and _ blood clots, 
Dr. Hyatt handed me a rubber bag, 
which I passed into the cavity of the 
uterus. After its introduction, I dis- 
tended it with cold water by means of a 
Davidson syringe. I used about a pint 
and a half of water, which was sufficient 
to arrest the hemorrhage completely. 
The bag adapted itself to the open ends 
of the bleeding vessels and completely 
sealed them. While I held the bag in 
the uterus, Dr. Hyatt kneaded the uterus 
through the abdominal walls. In a few 
minutes, contraction of the organ came 
on and expelled the bag. There was no 
further trouble, and up to the present 
time the patient’s convalescence has been 
in every way normal. 


This method of arresting post-partum 
hemorrhage is certainly the speediest, 
safest and most effectual to which I have 
ever resorted. During the last twenty 
years, I have seen a number of cases of 
this alarming accident, and have used 
all the usual remedies recommended ; 
but the method of treatment adopted in 
the case just reported, gives the best 
result of any known to me. I would 
suggest to those engaged in the practice 
of obstetrics to always be equipped with 
a number of rubber bags (Barnes’ dila- 
tors will do) and a Davidson syringe. 
Then the doctor need not fear any case 
of post-partum hemorrhage which may 
be due to uterine inertia.—TZ. A. Woods 
ley, M. D., Kinston, N. C., in Virginia 
Medical Monthly. 
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ABSTRACTS AND GLEANINGS. 





IODOFORM. 

M. Cuffer, in La France Medicale, 
speaks highly of the therapeutic effects 
of iodoform as an external application. 
He states that although no very appre- 
ciable benefit has followed its internal 
administration, its topical influence is 
very evident. lIodoform has a double 
action—anesthetic and cicatrizing. Its 
anesthetic properties render it useful in 
anal fissures, hemorrhoids, ulcerations 
of the throat and ulcerated cancers, es- 
pecially those of the face, mouth, breast, 
and cervix uteri. It is necessary to 
use the remedy in fine powder, and to 
apply it carefully to all the diseased 
surface. The simplest way to obtain it 
in fine powder is to dissolve it in ether 
and allow the latter to evaporate. In 
using it for hemorrhoids it should be 
made into suppositories. It can be ap- 
plied without danger in considerable 
doses, no bad effects having resulted 
from its use. 

Its cicatrizing action is astonishing in 
its rapidity. Soft chancres, ulcerated 
buboes, mucous patches, and syphilitic 
ulcers of any kind, yield to it. Phaga- 
denic ulcers are often arrested in their 
course, and onychiew are cured in a few 
days. Scrofulous sores, lupus and 
epitheliomia of the lip have shown re- 
markable amelioration after its applica- 
tion. Inflammatory symptoms disap- 
pear, and exuberant granulations lose 
their unhealthy aspect, the progress 
made towards cure in a single day fol- 
lowing the use of iodoform being often 
astonishing. Its penetrating odor is a 
great objection to its use, but nothing 
that has been tried as a substitute has 
given corresponding results. Its appli- 
cation requires certain precautions. The 


first is to apply it after thoroughly 
cleansing the wound. 


This may be 








done with the spray of warm water. 
Then the powder is applied and the 
wound covered with lint, the dressing 
being changed daily or twice a day at 
first, the intervals being gradually 
lengthened as the cicatrization progress- 
es. It may be applied to the throat, or 
to the neck of the uterus, by dissolving 
it in ether and using the spray appara- 
tus. (Tannin is said to disguise the 
smell of iodoform.)—Canadian Journal 
of Medical Science. 
TANNIN IN A CASE OF VERY INTRACTABLE 
VOMITING DURING PREGNANCY. 
Diboue reports a case of this kind in 
the Archives de Toxicologie for September, 
1878. The patient wasa young woman, 
about 22 years of age, whose constitu- 
tion was not very strong, but who had 
never had any serious sickness. The 
vomiting commenced very early in her 
pregnancy, but only became alarming 
after two months. All the usual means 
—such as iced drinks, alcoholic liquors, 
champagne, bitters of various kinds, 
antispasmodics, tonics, opiates, bromide 
of potassium, chloral, belladonna, etc.— 
were tried without benefit. Before re- 
sorting to the induction of abortion, it 
was determined to try tannin, which was 
given in the form of a pill, and in the 
dose of 14 grains morning and evening. 
Two hours after taking the first pill, the 
patient was able to take a little soup, 
and this she did again in the eveming. 
The vomiting was not entirely relieved, 
but was lessened to such a degree that 
the nourishment could be taken and re- 
tained in sufficient quantity. An intense 
headache, which had lasted for some 
weeks, also disappeared in a few days, 
and strength was rapidly regained.— 
Wm. C. Dabney, M. D., Charlottesville, 
Va., in Virginia Medical Monthly. 
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THE IODIDE OF ETHYL IN THE TREATMENT 
OF ASTHMA. 


Tuesday, January 29, Prof. German 
See communicated to the Paris Academy 
a full report of his treatment of asthma 
by the iodide of potassium during the 
intervals and the iodide of ethyl during 
the attack, from which we make the 
following extract regarding the latter 
agent. The report is published in full 
in the France Medicale, Feb. 2, 1878. 

Chemistry.—The iodide of ethyl, dis- 
covered by Gay Lussac in 1825, is a 
mixture of two parts by volume of alco- 
hol and one of hydriodic acid. This 
ether, devoid of any reaction whatever, 
has an odor like chloroform, a piquant 
taste and a density of 1.92 to 2.2 It is 
volatile, boils at 64° C., without being 
inflammable and under the influence of 
air browns a little, due to some iodine 
set free. Its formula is C.H.I in equi- 
valents (Berthelol) its atonic formula 
being C. H. I. (Wurtz.) 

History.—F or twenty-five years it was 
forgotten until Huette with the design 
of using it as a substitute for iodine, 
which Laennec, Berton, Piorry, Scanda- 
more and Murray administered by inha- 
lation in the treatment of pulmonary 
phthisis, began to experiment with it 
upon himself and upon one of his 
friends. 

The following are the effects observed 
after the inhalation of this ether mixed 
with air and collected with several mil- 
limetres of water in a flacon four centi- 
metres in height. 

After several inspirations the water is 
displaced and the ether isinspired. “It 
soon produced in the experimenter an 
impression of calm and comfort; the 
respiratory movements are executed 
with facility and amplitude at once. A 
surcharge of vigor is observed in all the 
muscles, appetite develops, the secre- 
tions become active, the pulse acquires 
plenitude, sensations become keener 
and the intellectual activity increases.” 

Physiology.—The following are the re- 
sults which I have observed in cases of 
patients suffering with dysponcea whom 





I caused to inspire 6 to 10 drops of 
the iodide of ethyl 6 to 8 times a day: 

In the healthy individual we observe 
at the end of several seconds a greater 
facility of respiration, and this phenom- 
enon persists for several hours. 

There is no anesthetic or soporific 
effect whatever. 

The heart and the circulation are not 
modified, although absorption takes 
place immediately almost, for iodine may 
be recovered from the urine in ten min- 
utes, 

Not infrequently there supervenes at 
the commencement of inhalation an ac- 
cess of cough. 

Therapy.—I have employed this agent 
in five cases of asthma and the attack in 
all was rapidly arrested; in one case 
more rapidly than after nitrated fumi- 
gation or chloroform. In three cases of 
cardiac dyspnea I have likewise re- 
marked favorable results. 

I have prescribed it also in three cases 
of chronic bronchitis accompanied with 
dyspnoea and the effect, though much 
less prompt, was nevertheless good. 

Lastly, eight days ago I had occasion 
to prescribe it in a case of cedematous 
laryngitis in a patient aged 40, who was 
sent to me by M. Collin, our skillful 
fabricator of surgical instruments, For 
two days I hesitated over tracheotomy 
on account of threatened asphyxia and 
aphonia, but the patient recovered un- 
der inhalations repeated ten to twelve 
times a day.—British Med, Journal. 


MEDICAL APHORISMS. 

The following dogmatic form of stat- 
ing facts greatly simplifies the logic of 
conviction. They were picked out of 
Dr. Bartholow’s Materia Medica by the 
American Practitioner : 

“Quinia performs its offices by means 
of its antiseptic powers; is an antifer- 
ment. It may produce permanent deaf- 
ness. It arrests inflammation in its form- 
ing stage, and is excellent in scarlatina, 
variola, and rubeola.” 

“Alkalies, in the treatment of rheu- 
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matism, are losing ground; and quinia, 
blisters and cold baths give better re- 
sults.” 

“A solution of common soda, freely 
applied, will often remove bromidrosis 
from the feet and axillary glands.” 

“The sulphites, vaunted by Polli, are 
of no avail.” 

“Blue Lick water (of Kentucky) is 
useful in abdominal plethora and obesi- 
ty. Hemorrhoids and engorgement of 
the pelvic viscera are relieved by it,and 
excellent results are obtained from its 
prolonged use in glandular affections, 
hepatic, splenetic, uterine and prostatic.” 

“Numerous cases of spina bifida have 
been cured by injection of tincture of 
iodine.” 

“Mercury increases the flow of bile, 
not by augmenting its secretion, but by 
producing reflex constriction of the gall- 
bladder, mechanically forcing out the 
bile.” 

“Spare women, by warm baths and 
inunctions of oil, may acquire flesh and 
roundness of form.” 

“Phosphorus is the best remedy for 
impotence. Oleum phosphoratum con- 
sists of twelve grains of phosphorus, 
and one ounce of olive oil. Dose, five 
to ten drops.” 

“Fowler’s solution, in drop doses be- 
fore meals, arrests the vomiting of preg- 
nancy, and also the vomiting of chronic 
gastric catarrh from alcohol. Enteric 
diarrhcea is cured by arsenic.” 

“Permanganate of potash relieves the 
condition in which lumbar pain, fre- 
quent micturition, and urine with pro- 
fuse brick-dust sediment and intestinal 
indigestion, are associated symptoms.” 

“Chloride of gold and sodium in 3; 
grain doses, thrice daily, will relieve 
nervous dyspepsia; prevents decline of 
sexual power, cures sterility, and like- 
wise weak and ineffectual erections and 
diurnal seminal emissions.” 

“Chloride of gold, in 3, to #5 grain 
doses, produces remarkable improve- 
ment in chronic Bright’s disease.” 





“Seminal troubles that are relieved! 


by gold are aggravated by bromide of 
potash, and vice versa.” 

“Alum is the best cure for lead colic, 
and relieves the ‘pain and nausea more 
certainly than any other remedy.” 

“Digitalis possesses great utility in 
searlet fever. It lowers the tempera- 
ture, and maintains the action of the 
kidneys.” 

“Belladonna has real curative power 
in erysipelas, and without doubt has 
power to arrest lacteal secretion.” 

“Opium is the most important agent 
we possess in the treatment of various 
inflammations.” 

“Aconite is of the highest value in 
the eruptive fevers, especially in scarla- 
tina. It lowers the temperature, pro- 
motes diuresis and diaphoresis, and 
checks nasal, faucial and aural inflam- 
mations. In measels it arrests the 
eatarrhal pneumonia. In _ idiopathic 
erysipelas we have no. better remedy ; 
and in cerebral and spinal meningitis, 
prior to effusion, aconite is as servicea- 
ble as in other inflammations.” 

“Salicylic acid in typhoid, erysipelas, 
acute rheumatism, pneumonia, phthisis, 
etc., is only second to quinia as an an- 
tipyretic. For intermittents it seems 
nearly, if not quite equal to quinia.” 

“Acu-puncture is so decided in its 
relief of pain, that some physicians con- 
tend that the anodyne effects of hypo- 
dermic injections of morphia are due to 
the water, and not to the opiate. The 
injection of water, to be efficacious, 
must be near to the seat of pain. In 
facial neuralgia, sciatica, lumbo-abdom- 
inal neuralgia, lumbago, uterine colic, 
and irritability of the bladder, acua 
puncture possesses extraordinary power. 
In paralyzed and wasting muscles, it 
promotes nutrition of the muscles and 
contributes to the regeneration of mus- 
cular power. Thirty to sixty minims 


of water should be injected at the pain- 
ful points; and if no relief occurs in 
two minutes, repeat the remedy.” 

“An ingenious use of bicarbonate of 
sodium to produce emesis, applicable in 
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narcotic poisoning. Sufficient soda is 
first swallowed, and immediately after a 
suitable proportion of tartaric acid is 
taken. Brisk effervescence ensues, 
thoroughly emptying the stomach.” 

“Arsenic may cure epithelioma ; is 
useful in scirrhus, and palliative in ute- 
rine cases.” 

“Eucalyptus, though an unequaled 
remedy in catarrh of the bladder, is a 
very inferior antiperiodic.” 

“Hydrastin stands next to quinia as 
an antiperiodic ; is useful in all the con- 
ditions in which quinia is used, and is 
an excellent injection for gonorrhea.” 





POLYPUS OF THE UTERUS. 


A polypus isa pedunculated tumor of 
the womb. In addition to the polypus 
there are three kinds of fibroid tumors— 
the mural, submucous, and subperitoneal 
myoma of the womb. Some physicians 
divide polypi of the womb into four va- 
rieties, but there is practically no differ- 
ence between them. <A polypus is very 
unlikely to return after it has been re- 
moved. Polypi are sometimes multiple. 
The more open is the os uteri, the easier 
it is to remove a polypus. In making 
your diagnosis of a polypus be sure not 
to confound it with an inverted womb. 
The ecraseur has very often been applied 
to an inverted womb, mistaking it fora 
polypus. A polypus is insensitive, the 
womb is highly sensitive. When the 
tumor is an inverted womb, a rectal ex- 
amination will always show a cupped de- 
pression. Always pass your sound be- 
fore attempting to cut off a polyp. 
Supra-pubic palpation will reveal the 
womb present in, or absent from, its nor- 
mal position, as the case may be. It is 
sometimes extremely difficult to get at 
the pedicle of a polyp. Here I cannot 
get the polypus altogether out of the 
uterine cavity, but I can distinctly feel 
its pedicle. The womb is not quite two 
anda half inches long. I think the 
polyp has pulled the fundus down 
slightly. 

I intend to use the wire ecraseur in 





this case. The wire may break, but I 
am prepared for that accident. I fasten 
both ends of the wire to the travelling 
button, so as to get a crushing action. 
I am using for my loop a piece of piano 
wire ; wire used for producing the upper 
notes of the piano. The tumor is a 
large one, and, as you see, the bleeding 
from its delicate surface is extensive. If 
a polypus fills up the vagina completely, 
so much so that you cannot find room 
to apply the ecraseur, you may either 
(1) deliver it with the forceps, as you 
would the head of a child, or (2) you 
may put the ecraseur around as large a 
portion of it as possible, and so remove 
it piecemeal. Some years ago I had to 
perform three operations to get the 
whole mass away. Be very careful that 
you do not catch some part of the womb 
with your encircling wire. You see how 
easily I have brought this growth away. 
I have never had a single bad symptom 
follow this operation in my hands; of 
course, this has been a piece of good 
luck.— Medical and Surgical Reporter. 





CARBOLATE OF SODA IN THE TREATMENT 
OF NERVOUS AFFECTIONS OF THE 
RESPIRATORY PASSAGES. 


According to Dr. Pernot, all nervous 
and spasmodic affections of the bronchi— 
asthma, catarrh, influenza, and simple 
colds at the outset—are markedly influ- 
enced by the vapor of this raw carbolate 
of soda. On whooping-cough its action 
is most striking. He has found from 
numerous observations that after from 
two to ten days of treatment the parox- 
ysms of coughing become much less fre- 
quent, less prolonged, and less severe, 
the vomiting diminishes or ceases, and 
respiration becomes easier. He has 
never seen the symptoms become worse 
after his treatment was begun. The 
treatment consists in volatilizing the 
liquid by means of heat in the sick-room 
two or three times a day. About 3 x. 
of the liquid are placed in a_ porcelain 
vessel and exposed to the flame of an 
alcohol lamp. It volatilizes almost com- 
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pletely. The patient is allowed to breathe 
a purer atmosphere for two or three 
hours between each sitting, but a saucer 
containing some of the liquid is constant- 
ly kept under the bed. Dr. Pernot re- 





1,000 of distilled water, and the other 1 
part to the 1,000. The nipple should 
first be thoroughly cleansed with warm 
water and a fine sponge, and the concen- 
trated solution then applied with a brush 


ports a few cases of pertussis and one of; several times in succession to the fissures 
asthma, which illustrate well the action | and all inflamed points. This is to be 


of the remedy, and certainly seem to 
justify all that he claims for it. Where 
a porcelain cup and an alcohol lamp can- 
not be got, a heated fire-brick may be 
used to volatilize the drug.—Lyon Med- 
ical, Sept. 23, 1877. 


VACCINATION WITH HORSE-LYMPH. 

Prof. Demme reports several cases 
of vaccination in which humanized 
horse-lymph was used. The experi- 
ments were performed in the children’s 
hospital at Berne, in Switzerland. Vac- 
cination was always successful, with the 
exception of one or two punctures. 
Both the eruption and maturation of the 
vaccine pustules were delayed; the 
former from 1} to 2 days and the latter 
from 3 to 5 days. All the pustules 
were very beautiful, and inflammatory 
reaction was much less than with the 
ordinary method of vaccination. 





TREATMENT OF CRACKED NIPPLES. 


The success obtained by M. Cheron 
in the treatment of fissures of the anus 
with picric acid, induced M. Charrier to 
use the same application in the treatment 
of fissures of the nipple. He found that 
it relieved the pain and checked the mor- 
bid secretions in a very short time, while 
at the same time the delicate epithelium 
of the nipple became, as it were, tanned, 
and much less susceptible to alteration. 
In seven patients the application brought 
about a complete cure in from six to 
twelve days. The pain was relieved in 
from twelve to twenty-four hours, and 
nursing could be resumed without in- 
convenience to either mother or child. 
It is necessary that the picric acid used 
should be chemically pure, and complete- 
ly deprived of soda. Two solutions are 


used, one containing 13 parts of acid to 





repeated every morning only, but after 
every nursing the nipple is to be held 
for three or four minutes in a small glass 
filled with the weaker solution.— Gazette 
Meuicale de Paris, August 4th. 


GLYCERINE IN THE TREATMENT OF INTER. 
NAL HEMORRHOIDS. 

Dr. David Young reports, in the 
Practitioner for January, a number of 
cases of internal hemorrhoids which he 
had successfully treated by means of 
glycerine, given internally, in doses of 
from one to three drachms, night and 
morning. He discovered this applica- 
tion of the remedy accidentally, from 
giving glycerine as a substitute for su- 
gar to a patient who was suffering from 
internal piles. Subsequent trials of the 
remedy have convinced him that glyce- 
rine should be added to our list of palli- 
atives for this troublesome malady.— 
Mich. Med. News. 

Nirro-MURIATIC AciD should al- 
ways be prescribed by itself. A damag- 
ing explosion occurred lately in a mixt- 
ure ordered by a physician, containing 
that acid and tincture of cardamom.— 
Phila. Med. Times. 


TOXIC PROPERTIES OF DYNAMITE. 


In a Paris thesis, M. Bruet sums up 
with the following conclusions as to the 
toxic properties of dynamite in nitro- 
glycerine Annadi ( Universali di Medicina, 
August.) 1, Nitro-glycerine is a poison, 
the energy of which is in direct propor- 
tion to the rapidity of its absorption. 
2. It is most violent when quickly 
absorbed ; a few drops are sufficient to 
strike down an animal in five minutes, 
and death follows in clonic and tonic 
convulsions. 3. It is less dangerous 
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when absorbed slowly, and in this case 
kills by asphyxia, the fatal dose being 
rather high. A man exposed chiefly to 
the absorption of nitro-glycerine has 
rather to fear the chronic or slight re- 
sults than acute poisoning or death. But 
he should avoid all conditions: which 
may expose him to rapid absorption of 
the poison, as in this case there would 
be danger of sudden death. 4. For 
these reasons it is not superfluous to 
take precautions against exposure to an 
atmosphere in which particles of dyna- 
mite are given offi—London Med. Kec- 
ord, Nov. 15, 1877. 


MENSTRUATION AND OVULATION. 


Dr. T. Gaillard Thomas, at a meeting 
of the New York Obstetrical Society 
(American Journal of Obstetrics, Oct. 
1877), said that he had repeatedly diag- 
nosed double ovarian tumor from the 
absence of menstruation, and the opera- 
tion had shown the correctness of his 
opinion. He felt that the future would 
show that menstruation does depend on 
the function of the ovary. 

Dr. Noeggerath said that one case of 
menstruation persisting after the ovaries 
had been removed would prove the lack 
of dependence of menstruation on the 
ovaries, and many such cases had been 
collected. 

Dr. Thomas mentioned that he had 
removed both ovaries in ten cases. Two 
died; of the remaining eight, only one 
had menstruated since the operation.— 
American Journal Medical Science. 





TREATMENT OF EPILEPSY. 


Dr. Schultz records in the Berliner 
Ktinische Wochenschrift the case of a 
young man, eighteen years of age, the 
subject of epileptic attacks, which al- 
ways came on at a certain hour in the 
day. It mattered not what he might at 
that time be doing, the attack never 
failed. It was always preceded by an 
aura which lasted five or six minutes, 
and was followed by a sleep of several 
hours’ duration, Quinine in large and 





small doses, promide of potassium, 
strychnine, belladonna, nitrate of silver, 
morphia, chloral, ete., were all adminis- 
tered without result ; the attacks contin- 
ued to recur at the fixed hour, and even 
occurred during sleep induced by chloral. 
Coming at this time under Schultz’s 
care, he determined to test Nothnagel’s 
treatment, and administered a teaspoon- 
ful of ordinary salt during the aura. 
This did not at first prevent the attack, 
but when on the following day a heap- 
ing tablespoonful of salt was given at 
the very beginning of the aura, no at- 
tack took place. For one week the 
dose was administered at the usual time, 
although no aura was perceived. At 
the date of Schultz’s report (seven 
weeks afterward) no attacks had been 
observed, though previous to the treat- 
ment, the patient had had them for 134 
days in succession.—8t. Petersburger Med. 
Wochenschrift, No. 4, 1878. 





THE DANGERS OF INFLAMMABLE VOLATILE 
LIQUIDS. 

At Lyons, France, a young lady was 
about to undergo an operation requiring 
actual cautery. Anssthesia was pro- 
duced by ether, the vapor of which be- 
came ignited by the hot iron. The pa- 
tient was badly burned about the face 
and mutilated for life. The Lancet 
argues that where thermo-cautery is 
used, chloroform should be employed 
rather than ether. Care should be 
taken even in the application of collo- 
dion near a naked flame. The 
galvano-cautery is frequently used while 
etherization is going on—whether safely 
or not remains to be demonstrated. 

Excision oF LARYNX, and the use of 
artificial vocal apparatus, by Dr. Foulis, 
of Glasgow, is reported in the British 
Medical Journal, Dec. 8th. The opera- 
tion was necessitated by malignant 
growth and gradual occlusion of the up- 
per larynx. It was a success, and the 
patient had been enabled, by a hard 
rubber laryngeal tube, with vibrating 
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reeds acting for vocal chords, to speak 
in a resonant, loud and clear, though 
monotonous voice. The Lancet, Feb. 
2d, gives a cut, with description by Dr. 
Foulis, of the artificial larynx. 
This operation is said to be the first of 
the kind performed in Great Britain.— 


Society County Kings. 





MALT EXTRACT AS AN EMULSIFIER. 

Professor Geo. F. H. Markoe recent- 
ly called attention to malt extract as an 
emulsive agent for cod-liver oils and 
other oleaginous preparations. At the 
present time, when cod-liver oil is ex- 
tensively employed as a_ therapeutical 
agent, anything that will neutralize or 
overcome its disagreeable oily character 
and bad taste will be welcomed by pa- 
tients. Extract of malt possesses the 
power of producing a perfect emulsion 
with cod-liver oil and extract of malt 
was exhibited, having a semi-solid con- 
sistence, in which the taste of cod-liver 
oil was more perfectly concealed than 
ean be accomplished by any other known 
process.— Boston Medical and Surgical 
Journal. 


BELLADONNA IN DYSENTERY. 


Dr. Smith, of Cloverdale, Cal., rec- 
ommends the use of belladonna in the 
treatment of dysentery, and states that 
he has obtained more satisfactory results 
with it than with any other drug. He 
frequently gives from two to four drops 
of the fluid extract every one, two, or 
three hours, until the griping pains are 
relieved. The full remedial effect is in 
some cases not manifest, until slight de- 
lirium or disturbance of vision is pro- 
duced, but these symptoms disappear 
when the belladonna has been withheld 
for a few hours.—Nashvilie Journal of 
Medicine and Surgery, August, 1877. 





OVULATION WITHOUT MENSTRUATION. 

The relation of the discharge of ova 
to menstruation and of menstruation to 
the discharge of ova is a question to 
which considerable attention has in re- 


cent years been directed. It has been 
shown repeatedly by anatomical exami- 
nation that menstruation may take place 
without the occurrence of ovulation, 


.| but similar evidence has hitherto been 


wanting in favor of the belief that ovu- 
lation may take place without menstrua- 
;tion. The opinion that ovulation may 
take place without menstruation has 
_been based upon the fact that women 
who have never menstruated have borne 
children ; but this was unsatisfactory, 
inasmuch as the objection may have 
been raised that the woman would have 
menstruated had not conception taken 
place ; that, in fact, the occurrence of con- 
ception prevented that of menstruation. 
M. de Sinety has,however,set the question 
at rest by anatomical evidence. Before 
the Societe de Biologic he described the 
anatomical characters of the uterus and 
ovaries of a woman who had never men- 
struated. She was thirty-eight years of 
age, and, with the exception of the men- 
strual flow, had presented from her 
tenth year all the symptoms of puberty. 
The uterus was externally of normal vol- 
ume, but the cavity was formed almost 
entirely by that of the neck; the cavi- 
ty of the body was like that of thé fe- 
tal organ, and the mucous membrane 
presented the character of the infantile 
condition. Ovulation had been very 
active, for the ovaries presented many 
false corpora lutea.—London Lancet. 





{ 





NITRITE OF AMYL AS AN ANTIPERIODIC. 
Dr. W. 
Lancet : 
Finding, as I did, that quinine did 
not give the satisfactory results I had 
been led to suppose from the current 
literature of the day, I was induced to 
try to find some drug that would act 
more surely and with greater effect than 
did quinine. This was more necessary 
since quinine was daily becoming scarcer, 
while the demand for it had increased. 
I tried nearly every form of treatment 
that I had heard of, but found nothing 
to rely on in most cases, After care- 


E. Saunders writes to the 
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fully comparing the cold stage of ague 
with the collapse stage of cholera and 
other diseases in part resembling it, I 
came to the conclusion that the collapse 
stage was practically the same in all, and 
that one form of treatment would ac- 
complish what was required. I then 
found that nitrite of amyl was the rem- 
edy I wanted, and accordingly used it in 
two or three minim doses, by inhalation. 
The result was that I found I could re- 
move the cold stage of ague in five or 
ten minutes, and that the hot and sweat- 
ing stage was reduced in like propor- 
tion.— Medical and Surgical Reporter. 





GRINDELIA ROBUSTA IN WHOOPING-COUGH. 


At arecent meeting of the Suffolk 
District Medical Society, Dr. Pattee 
called attention to the beneficial effects 
of the drug in certain pulmonary affec- 
tions, and remarked that most of the 
fluid extracts sold in this market were 
said to be worthless. Dr. Pattee had 
used the tincture in bronchitis, asthma}; 
and whooping-cough, in doses half a 
drachm or more, repeated every one or 
two hours. The effect was said to have 
been curative in thirty cases of whoop- 
ing-cough, after three or four days, 
without the occurrence of relapses. The 
dose for a child two years old would be 
about ten drops.—Pharmacist. 


A PRIZE OF $80,000. 


The Scientific American calls the at- 
tention of our physicians and surgeons 
to the fact that there is a reward 
amounting to $80,000, left by will, for 
the French Academy of Sciences to. give 
to the discoverer of a cure for cholera. 





The following are the particulars: The 
competitor is required: “(1)To point out a 
system of medicine that cures cholera | 
in the immense majority of cases; or 
(2). To indicate, in an incontestible 
manner, the causes of Asiatic cholera, 
so that, by suppressing these causes, the 
epidemic will cease; or (3). To discover 
some certain prophylactic as evident for 
cholera; for instance, as vaccine is for 





the small-pox. (4). To become entitled 
to the annual prize (derived from the 
interest of the $80,000) the competitor 
will have to demonstrate, by vigorous 
processes, the existence in the atmos- 
phere of substances that may play a part 
in the production or propagation of epi- 
demic diseases; and (5). In case none 
of the above conditions have been ful- 
filled, a competitor may take the annual 
prize by finding a radical cure for tetter, 
or enlightening the world upon the eti- 
ology of that disease. Portions of the 
revenue have from time to time been 
awarded for meritorious essays.” —Jour, 
Mat. Med. 
SUMMER COMPLAINT. 

Dr. Mm. M. Gross, in brief, says: 
The very best remedy, in my judgment, 
for cholera infantum or summer com- 
plaint in children is calcined radix 
rhei. 

My attention was called to it inciden- 
tally, during last August. I was treat- 
ing a little patient, aged six months, af- 
fected with this dreaded trouble—had 
used all the reputed remedies for this 
disease, but with little or no effect. 
When my attention was called to it, I 
prepared some by putting a portion ‘of 
the root in an iron vessel and burning it 
until it was easily pulverized. Of this 
I gave about five grains ; the child be- 
came quiet and seemed free from pain, 
and in about three hours the bowels 
moved again, passing a changed and 
even larger evacuation than at any pre- 
vious time; and from that moment it 
began to get better, and ina few days 
was entirely free from the disease. The 
success attained in this case led to the 
use of the same drug in a number of 





' similar cases and with the same results. 


In the forms of summer complaint 
incident to debility of the bowels, either 
when this condition depends upon gen- 
eral causes alone, or is the immediate ef- 
fect of irritating ingesta or biliary de- 
rangement, rhubarb, in this form, is 
superior to almost every other medi- 
cine. 
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BORAX AND NITRATE OF POTASSIUM IN 
SUDDEN HOARSENESS. 

These two salts have been employed 
with advantage in cases of hoarseness 
and aphonia occurring suddenly from the 
action of cold. The remedy is recom- 
mended to singers and orators whose 
voices suddenly become lost, but which 
by these means can be recovered almost 
instantly. A little piece of borax the 
size of a pea is to be slowlo dissolved in 
the mouth ten minutes before singing or 
speaking; the remedy provokes an 
abundant secretion of saliva, which 
moistens the mouth and throat. This 
local action of the borax should be aided 
by an equal dose of nitrate of potas- 
sium, taken in warm solution before go- 


ing to bed.—La France Medicale, 





STIBIODERMIC TREATMENT IN ACUTE AR- 
TICULAR RHEUMATISM. 

M. I. Guerin read a paper at a meet- 
ing of the Paris Academy of Medicine, 
upon the 4th of September, upon the 
above treatment of acute articular rheu- 
matism by means of what he terms the 
stibiodermic method. This consists in 
the inunction every six or eight hours 
of an ointment containing one part of 
tartar emetic in two of lard. He states 
that a rapid reduction may thus be ob- 
tained of the pain experienced in the 
early stage of coxalgia. The cessation 
of the pain he attributes to a dynamic 
action of the remedy, and not to any re- 
vulsive action. The same results were 
obtained in gout when the symptoms 
only preluded the definitive attack, thiree 
or four inunctions being sufticient to pre- 
vent the onset of the disease. When, 
however, the attack was fully developed, 
a fly blister placed on the centre of 
the swelling quickly effected its removal. 
—Archives generale de Medicine. 





A HITHERTO UNRECOGNIZED SYMPTOM OF 
ISCHIATIC DISLOCATION OF THE HEAD 
OF THE FEMUR. 

Some vears ago, I observed that when 
the position of the dislocated limb to 
the body is changed, a marked difference | 


occurs in its relative length. If the 
patient be placed upon his back and the 
thigh be flexed upon the trunk at a 
right angle, then the knee of the dislo- 
cated limb will sink below that of the 
other side from one to two inches. A 
moment’s reflection will make this clear. 
The ischiatic notch is situated directly 
behind the acetabulum, the head being 
thrown from one to the other, the limb 
is shortened the distance from the centre 
of the cavity to the centre of the notch. 
This, in all cases, will be as much as 
one, it may be two or more inches.— 
The Clinic. 

PURULEN!? OPHTHALMIA OF INFANTS. 

Dr. Luton, of Rheims, states that the 
tincture of iodine in distilled cherry- 
laurel water is a far more efficacious and 
innocuous means of treatment than the 
nitrate of silver. One gramme of the 
tincture may be added to twenty 
grammes of the water of medium 
strength (20°), and produces a collyrium 
the color of pale brandy. Some of this 
should be dropped into the eye four or 
five times a day, external lotions being 
also abundantly employed. It has 
proved rapidly successful at the Hotel- 
Dieu of Rheims.— Revue Med. 





FEEDING PER RECTUM. 

An article appears in the Deutsche 
Zeitschrift fur Praktische Medicin (No. 
44, 1877), in which Dr. Kauffmann 
|draws attention to the excellent results 
he has obtained from the plan of feed- 
ing the patients with pancreas and meat 
in cases of persistent and incurable in- 
testinal obstruction. He states that he 
‘has had nine patients in thé Kolner 
Burger Hospital, several of whom were 
suffering from cancer of the cesophagus, 
one from cancer of the pylorus, and one 
from chronic ulcer of the stomach. In 
‘all of these a cleansing enema was ad- 
|ministered in the morning, followed by 
‘the introduction into the rectum of a 
‘mixture of a pound of finely divided 
beef, and one-third of a pound of finely 
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minced pancreas, the whole being freed 
from fat and connective tissue. Half of 
this quantity was used at noon, and half 
at 6 p.m. The results were excellent ;a 
solid, well-formed evacuation was dis- 
charged every day. The patients were 
able to walk about, and lived for nine 
or more months.—Lancet. 





STRYCHNIA IN BRONCHITIS. 

In a letter to the Philadelphia Medi- 
eal Times, of January 19th, Dr. Foth- 
ergill dwells at some length on the great 
value of strychnia as an expectorant in 
bronchitis. By its action on the respi- 
ratory centre, it proves useful when 
increase of respiratory power is needed 
for the expulsion of mucus gathered in 
the air-tubes. He gives it either alone 
or in combination with the ordinary 
cough mixtures. On the same princi- 
ple it has proved useful in chronic bron- 
chitis, with emphysema, and in the dys- 
pneea of advanced Bright’s disease.—WN. 
Y, Med. Jour. 

BELLADONNA IN COLLAPSE. 

Dr. Reinard Weber, in the Philadel- 
phia Medical Times, recommends the use 
of small doses of belladonna as more 
efficient in cases of collapse than cam- 
phor, musk, alcohol, and other stimu- 
lants usually prescribed to restore the 
failing action of the heart. Dr. Weber 
claims to have been the first to recom- 
mend the use of belladonna for this pur- 
pose. He gives a physiological theory 
of its action, and supports his arguments 
by reports of several cases—WN. Y. 
Med. Jour. 

THE TREATMENT OF BURNS BY BICARBON- 
ATE OF SODA. 

One of the strongest pieces of testi- 
mony in favor of the use of bicarbonate 
of soda in the treatment of severe burns 
is that given by Dr. Burns, the editor 
of the Philadelphia Medical Times. One 
of the assistants burnt the inside of the 
distal phalanx of the thumb whilst en- 
gaged in burning some glasstubing. A 
saturated solution of the bicorbonate 
was at once applied ; in five minutes the 





pain was gone, and with it all soreness, 
so that the part, although blistered, was 
freely used and pressed on in bending 
tubing, screwing up and unscrewing ap- 
paratus, etc. The relief was quick and 
complete, and the fact of its being wit- 
nessed by Dr. Wood himself makes it 
important that a remedy so simple and 
easily obtained as washing soda should 
be extensively tried.— Lancet. 
THE REMOVAL OF MOLES. 

These disfiguring growths, says a writ- 
er, may be best removed by the acid 
nitrate of mercury. The acid should 
be applied with a splinter of wood and 
gently rubbed into the part for several 
seconds, according to the thickness of 
the growth. Great care should be 
taken to prevent the acid reaching the 
surrounding skin. There is absolutely 
no pain attending the application, and 
the growth gradually shrivels away, and 
the slough falls off in about a week.— 
Med. Rep. 

M. GUERIN’S TREATMENT OF CARBUNCLE. 

The method consists in plunging the 
knife into the centre of the anthrax, and 
cutting away, under the skin, on to the 
limits of the diseased tissues, and even 
into the healthy tissues beyond. This 
is repeated four times, making 
a cross. The advantages of this 
method, according to M. Guerin, are 
considerable. They constitute the best 
method of treating anthrax, and far 
outstrip the two other methods, of open 
incisions or not cutting at all. 

ERGOT IN DIABETES INSIPIDUS. 

Prof. Da Costa, in a recent clinical 
lecture on the diabetes insipidus ( Hospi- 
tal Gazette), prescribed ergot, in half 
drachm doses of the fluid extract and 
three times a day. He was led to do 
this from the favorable result following 
the use of this drug in two previous 
cases. In_ these cases there was at once 
apparent decrease in the quantity of 
urine passed daily. The remedy was 
increased to two drachm doses, and the 
urine fell from ten pints to six pints, 


and finally to three.—Mich. Med. News. 
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PRACTICAL NOTES AND FORMULZ. 





LACERATION OF THE PERINEUM. 

Dr. F, M. Rushing writes: “I am 
not aware of the following plan of pro- 
cedure in laceration of the perineum hay- 
ing been adopted by the profession. 

[ will give you a complete history of 
the case so that you may understand the 
advantage claimed by the plan adopted. 

Mrs, R., aged about 30, delivered of 
her fourth child (a boy) on the 10th of 
September, last—sent for a physician, but 
did not obtain one. The child was born 
without any assistance whatever. On the 
14th, she discovered that the feces couid 
not be retained. I was called in to de- 
termine the cause. Upon examination 
I found that the whole perineum had 
been torn through and that the rectum had 
been slit up for nearly or quite an inch. 
I also decided that a portion of the lacer- 
ation was caused at some previous labour. 
T advised them to wait until the discharges 
stopped, and I would operate, (her health 
being very bad) her mother insisted that 
I would make an effort then. I had no 
instruments with me, except a surgeon’s 
needle and some silk. I therefore made 
three stiches, bound the thighs together 
and advised milk diet, etc., and told them 
I had no idea it would affect anything. 
I heard no more from the case until the 
10th of October, Her husband told me 
he wanted me to operate. I gave him 
some purgative medicine to prepare the 
system and told him to give it that day 
and night until he thoroughly cleansed 
out the bowels. On the 11th of October 
I obtained the assistance of Dr. J. G. 
Moore, and we operated in the usual man- 
ner. The bowels were kept bound up 
for 12 days and she confined strictly to 
milk diet. We removed the stitches at 
this time and found that union had not 
taken place for more than. } of an inch 
on the vaginal or upper front portion. 
We did nothing more until the 14th of 





November, when we again prepared the 
system with purgatives and on the 15th 
we proceeded to operate the second time. 
Both edges of the laceration being closed, 
we found it very difficult to pare the 
surfaces. I suggested using a stick of 
caustic potassea ; (with some doubts of its 
propriety my assistant consented) we ac- 
cordingly made a solution of strong vin- 
egar, half water and inserted a sponge 
well filled with it, into the rectum to 
prevent the caustic from affecting it. We 
then applied the caustic to the portion 
we wished to make raw, and immediately 
afterwards washed the surface thorougly 
with the solution of vinegar, to prevent 
the pot, from causing a deep destruction 
of the tissues. We then, with a small 
knife scraped and pared off the dead 
flesh ; washing with the solution of vin- 
egar all the time. After thoroughly 
cleansing the surface, stopping hemor- 
rhage, ete., we applied three stitches as 
before, as is customary in such operations. 
The union was complete in 12 days. I 
will state that we confined the patient to 
milk diet, and kept the bowels bound up 
with a dose of morphine occasionally. 

We think that the difficulty of obtain- 
ing a raw surface with the knife is over- 
come with the potash, and that with it 
you get a uniform raw surface on every 
portion desired. 

[The result of this experiment affords 
a most valuable suggestion.—Ep. | 


BURNS. 
G. W. Smith, M.D., of Arkansas, 
writes : 
Editors Medical Record : 
I send you treatment of burns, which 
I haveffound very efficacious in a member 
of my own family. My infant fell into 
the fire on March 8d, and burned the 
left hand severely. I saw her a few mo- 
ments after the burn. My wife was ap- 
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plying coal oil in a stream upon the 
hand. I immediately madea thick paste 
of linseed oil and lime water. I took 
half pint linseed oil and added lime wa- 
ter, stirring all the while until it became 
of thick consistency, enveloped the hand 
in this and cotton to the exclusion of 
the air. I let it remain two days in this 
condition, then undressed it with same 
application excepting the lint cotton, 
which was substituted by linen cloths 
somewhat charred by the fire. I let it 
remain two days longer without dressing. 
At the expiration of four days I removed 
the dressing again, and the entire cuticle 
came off with it. What now was I to 
do to stimulate and heal? As _ linseed 
oil had done so much in relieving the 
little sufferer, I concluded to continue it, 
with addition of carbolic acid, leaving off 


the lime water, as follows : 
PO ick a cheschsdanedas 02. Vili. 
MAT DOUG ABUL 55's creas s.0ie.e6 sisieainonr oz i 


To be applied on every part of the 
burnt surface ter die. This application 


was continued one week, then substitu- 

ted by the following: 

PON DING oss 05 0/4 a e:0ciee sind bice'ss-08 02. viii. 
CAPD ONO BOI 5 s.0:5:0 0745 'n 0105450, 0:6,0:0'0 w:alsieinse:s ozi. 


Apply to every part of burnt surface 
two times per day. This completed the 
cure. I would advise those whose duty 
it becomes to treat burns, to use as little 
water as possible to the denuded surface. 
Carbolic acid we find to be one of the 
most soothing stimulants to denuded 
burnt surfaces known. In this case, 
when the surface became dry and hot, I 
immediately applied the carbolized oil, 
which soothed and quieted, and _refresh- 
ing sleep was induced. No deformity re- 
maining. 


PRURITUS VULV. 


This affection is exceedingly annoying 
to the patient, and scarcely less so to the 
physician, because of its great obstinacy, 

In treating the disease the practitioner 
should first seek for thecause. If this is 
detected, there is good hope of success in 
the treatment. Both constitutional and 


local remedies are required. It may de- 
pend upon uterine disease, or be associated 
with dyspepsia, constipation, or other in- 
testinal derangement, causes which must 
be met by appropriate internal treatment. 
Locally the formule used have been nu- 
merous. Duhring, in his late work on 
skin affections, mentions most favorably 
camphor, chloral and borax, variously 
combined. 


| cr grs. X to Xxx. 
WRUOR cle taisiorece tosses cca; ie/sislas/aca aie sls" 16:9 sie! 02.i. 
Used as a lotion to the parts. 
usa OP ACIS Gs 5.1514. 0/aie).o isis join Waieiereyesie.nre’oi2is dr. iv. 
Morphie sulphatis................6. gr. viij. 
CHIPOUPEN OSs <.c0c a tee ride tiesldedeelveowsies 02. 88. 
QUO 5 5:555.50:0% ae Ce 02. Vij 88. 
M. These preparations, a little weak- 


ened, may bensed by injection. or this 
purpose the following has been found 
highly efficacious : 


R.—Nitrate of alumina........... c00..00es dr. i. 


Asan ointment, the following is strong 
ly recommended : 


R.—Camphore, 
Chioralis hydratis.,...............- aa. dr. i. 
UNG, BQN BORG vis.cnicia:cs.scsoieee eccie ees 0z. i. 


SECONDARY SYPHILIS. 


A good formula for the administration 
of mercury in syphilis is the foliowing: 


R.—Corrosive sublimate ................- grs ij 
Comp. tinct. gentian............ 2.000. 0z V. 
M.—Dose, one teaspoonful after each meal. 
Another— 
R.—Prot. iodide mercury, 
ULV: OPM cic i0ds pasion ccieeinnwes @a grs x. 
WEts POR UAMrss:. oeisecowesinesccsncaices q 8. 
M. Divide into pills No. 40. One 


night and morning. 

These are well adapted to cases which 
are of long standing, or verging upon the 
tertiary stage. In tertiary syphilis, 
wherein mercury has been previously 
used, the following is a good prescrip- 
tion : 

R.—Todide potass. .......ccccccccccccees 02 88. 
Comp. tinct gentian.................. 02Z Vj. 


M. Dose, one to two teaspoonfuls 





three times a day. 
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ARSENIC IN SKIN DISEASES. 


Arsenic has been much relied upon as 
a constitutional remedy in chronic skin 
diseases. A good formula for using it is 
that recommended by Prof. Dahring : 
R.—Fowler’s solution of arsenic........ dr. jss. 
Wine of iron q.s. to make.......... oz. iv. 
Of this a teaspoonful may be given im- 
mediately after meals. The remedy re- 
quires to be persevered in for weeks, and 
sometimes for months, in obstinate cases, 
Yet it must be given with caution, and 
suspended for a time or dose diminished 
if its constitutional effects appear. Some 
_persons cannot bear the above dose; even 
a single drop of Fowler’s solution will 
not be borne by some constitutions. 


GUIACUM IN QUINSY. 

Guiacum has, of late, been recommend- 
ed in quinsy and other throat affections. 
The following formula for its use is sug- 
gested by a writer in the St. Louis Med. 
News : 


Ee dr. j 
SPDT TUG ccs ckaasdes oenceewcaw dr. iv 
BUND MUNN oc nwacakcese ckveees ieee dr. iv 
yr. GAPAAt. COM. ....0c0sccesecesass dr. vj. 


M. Dose, a teaspoonful every two 
hours mixed ina little water. If the 
bowels are too freely acted upon, dimin- 


ish the dose. 
HEMORRHOIDS. 
ne |. Oe er grs. xl 
ERODED: .weSsesewsenneeces (neeen ee grs. xii 
BRIE Gs nck eessus nbs scsonsesnee grs. vj 


Divide in pills No. 15. Used by Prof. 
Bedford as a laxative in piles. Dose— 
one pill two or three times a day. 





YERBA REUMA. 

The yerba reuma is a plant, herba- 
‘ceous, growing near the foothills of the 
coast-range mountains. It passed out 
of flower before my attention was called 
to it, but in due time its name will bo- 
tanically be obtained. Its Spanish 


name implies, flowing or flux herb. It 
contains largely chloride of sodium, and 
a peculiar astringent. 


It is only asa 


iv.| diseased conditions as tannin. 





local remedy that I have ever tested it. 
My first test was that upon my friend, 
Dr. Thomas Porter, who had suffered 
two years from nasal catarrh. I pre- 
pared a tincture, using four ounces of 
the drug to a pint of alcohol (250°), and 
gave 
R.—Tincture yerba reuma, one fluid ounce. 
Aqua, thre2 fluid ounces. 

M. S. Snuff one teaspoonful from the 
hand through each nostril three times 
daily. In three weeks Dr. Porter was 
cured and remains so. He had tried 
everything recommended with but little 
benefit. He suggested its use in leu- 
corrhoea. I tried it and the result in 
every instance was a cure. I gave it in 
the form of an injection in gonorrhoea, 
and the result was the same, one four 
ounce mixture performing the cure.— 
New Prep. 


TANNIN AS A MEDICAL AGENT. 
There is no astringent in the materia 


j.| medica so useful and so extensive in its 
iv.| application to the treatment of various 


We an- 
nex a few formulas which will be found 
convenient and efficient for the purposes 
named: 

IN MENORRHAGIA. 


Ease AN os snp spas s- "4s oe ees grs. xx 
NOINGENS Sia ess) ok 436° aes ahweees grs. iv 
BEND sible 609045) Sak wO os ooh grs. Vv 


M. Divide in powders 10. 
Take one every two to three hours. 


;.| The same is useful in the hemorrhage of 


ubortion, and other forms of hemorrhage. 





NIGHT SWEATS. 


Si RATIN i i's alos Sa hin esis 9 33 
ISOM .o sueasene <65 


M. One pill to be taken at bedtime. 
Another excellent remedy for night 
sweats, uterine hemorrhage, or 


COLLIQUATIVE DIARRH@A. 


eeeeteee 


ie MN oc nae vaseaddnes -ic-nace grs. Xx 
RAW; MDI 46520 «0.00% peeeseee grs. v 
IGEN Soa 800.0016 iw 5 aids es aes grs. xv 
RORTOUEAE 6s si sineksinins pice Oo wreinn grs. Xxx. 


Triturate and divide into ten powders. 
Give one every two to four hours. 

















SOUTHERN MEDICAL RECORD. 


125 


SCIENTIFIC ITEMS. 





THE ELECTRIC LIGHT IN PARIS. 


A lecture on the electric light was 
lately given by M. Jamin in a large am- 
phitheatre of the Sorbonne in Paris, and 
the reom was crowded with an audience 
of two thousand persons. Some accident 
occurred to the gas-metre, so that the gas 
was suddenly extinguished, and the au- 
dience would have had to be sent away 
but for the subject of the lecture, which 
gave a capital occasion for practical de- 
monstration of the lecturer’s statement 
that electric lighting had now entered on 
the phase of practical exploitation. The 
regulators, which were meant only for 
experimental demonstration, gerved to 
illuminate the hall beautifully throughout 
the evening. The arc appeared in four- 
teen lamps, each with the brightness of a 
hundred Carcel burners, being fed by 
electro-magnetic engines of various sys- 
tems, driven by two steam engines. The 
fourteen jets could all be extinguished or 
re-lit simultaneously for projection on 
the screen, and the process was in all rese 

ts successful. M. Jamin was assisted 

y the well-known inventors, MM. Lon- 
tin, Gramme and Jabloehkoff.— Boston 
Jour. Chem. 


DISGUST PHILOSOPHICALLY CONSIDERED. 





An interesting paper on “‘ The Causes 
of Disgust,” by M, Charles Richet, is 
printed in a late number of the Revue des 
Deux Mondes. The author considers dis- 
gust, when analyzed philosophically, to 
be an instinctive sentiment of protection, 
varying with species and with alimenta- 
tion, habits, and education of individuals. 
But under this apparent diversity there 
is the general law of finality ; and it’ is 
not by chance that our disgust attaches to 
such and such a being or substance, but 
in consequence of the hereditary instinct 
which has apprised our ancestors that 
these animals and substances might be 
dangerous for us. Disgust sometimes 





attaches to the total form of objects, and 
may diminish and become extinct as 
scientific analysis disjoins the parts 
of the repugnant whole. Thus, a 
spider, viewed as a whole, is a repulsive 
creature; but take a leg or an eye of it 
and study in the microscope the marvel- 
lous arrangement of these organs, and the 
sight will awaken admiration instead of 
disgust. Again, habit is evidently an 
important factor in the feelings of disgust. 
Thus, to eat frogs or snails is repugnant 
to us, yet we eat without disgust such 
things as black pudding, tripe, liver, high 
game, and decayed cheese. ‘The aversion 
to horse-flesh is not readily accounted for, 
except by habit, 
TELEGRAPHING WITHOUT WIRES. 

Professor Loomis’ theory of telegraph- 
ing without wfres is based ou a current 
of electricity which he has demonstrated 
exists at different heights, and which 
transmits communication between two 
perpendicular wires reaching it, whatever 
the distance may be. In his experiments 
he has employed kites, substituting cop- 
per wire for the string. By using the 
Morse apparatus, signals were transmit- 
ted between kites eleven milesapart. It 
has been suggested that as erial currents 
are found at high altitudes, it may be 
possible to send messages across the 
ocean through the sky.—Leslie’s Popular 
Monthly. 


PERSISTENCE OF THE RETINAL IMAGE. 

Dr. Gorini makes allusion to supposed 
persistence upon the retina of images per- 
ceived during the last moments of life. 
Once when reading he fell asleep, for, he 
believes, an hour. On awaking he saw 
the wall, which was opposite to him, lit 
up by his lamp and covered with type- 
forms of great size, forming words and 
lines exactly as was the book which he 
was reading when he fell asleep. 
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MEDICAL LITERATURE—STATE MEDICAL 
ASSOCIATIONS, ETC. 

In a calm review of the progress of medical lit- 
erature in the last decade, there is much to gratify 
the devotee of science and the lover of truth. At 
no period of the world’s history has there been a 
greater number of profound students and practical 
investigating minds than at the present time. 
Germany, it is claimed, is at the van of progress, 
especially in respect to physiological researches. 
France is also active in the field of investigation ; 
and in our own land weare scarcely behind either 
of the countries named in the pursuit and develop- 
ment of any department of scientific truth. In 
the department of therapeutics especially, it is 
conceded, we believe, that the United States is in 
advance of the world. 

Touching the progress of medical literature, we 
claim that in the United States we are second to 
no other country. Journalism is at a high stand- 
ard, and is constantly developing. 

Medical Associations are numerous and active. 
The transactions that emanate from these organ- 
izations in several of the States are of a high order, 
exhibiting the presence of many learned and in- 
vestigating minds. In some of the Southern States 
we have to regret that too little attention, compar- 
atively, has been given to medical literature. 
While we claim as great talent and as much prac- 
tical knowledge in proportion to numbers as exists 
in the Northern section of the Union, it is never- 
theless true thet the journals of our section, 
though mostly of a high order, and very practical, 
are not sustained as they should be by the South- 
ern profession. Our State societies, too, with rare 
‘exceptions, are in a great degree neglected. In 
certain of the States unfortunate divisions have 
existed and still exist. The absence of harmony 
is ever attended with a want of interest. Without 
united action and fraternal feeling, little or noth- 
ing can be accomplished. Controversies at times 
may be expected, and divisions, if upon principle, 





are right and often unavoidable. If error obtrudes 
itself it must be opposed; controversies must be 
met and adjusted. But they must be met in the 
right way. If those who lead and direct in these 
associations are guided by just, honorable and 
unselfish principles, it is easy to settle difficulties. 
But when a favored few take the entire control, 
ignoring the deserving but modest members of the 
frofession, or when assessments are made which bear 
too heavily upon the brethren whose pecuniary circumx 
stances are limited, then the association will not and 
can not flourish. If divisions exist, they should 
be harmonized by fair, impartial and honorable 
action. Adjustments, to be satisfactory, must be 
full and complete. 

Cordial co-operation can not be expected of those 
who, though being acknowledged right, see the 
principles they advocate ignored or discarded. 
Nor is a charge of obstinacy just against those 
who insist on a strict adherence to principle. Ad- 
justments which compromise with error and em- 
brace the advocates of wrong, may be accepted by 
men of policy, but carry with them no true or 
permanent harmony, and meet with no response 
in the hearts of those who are guided alone by 
sincere and honest opposition to error. 

Tf, then, unfortunate divisions exist, and, as in 
some places they do; ifdistrust has taken root and 
discord is perpetuated, the responsibility rests 
upon those who have sought peace at the sacrifice 
of principle. 


DOES CINCHO-QUININE EMBODY ALL THE 

PROPERTIES OF THE CINCHONA BARK? 

It is well known that the manufacturers of the 
cincho-quinine claim that it contains all the alka- 
loids of the Peruvian bark, and is equally effectual, 
in relieving intermittents, with the sulphate of 
quinine; and that asa fibrifuge and tonic it is 
capable of even a wider application than the lat- 
ter agent. 
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We have used this remedy frequently in the 
treatment of fevers with very satisfactory results. 
It being comparatively cheap, we have often given 
it to charity cases. 

We well remember the first case of remittent 
fever in which weused this drug. It wasa well 
marked case of several days’ standing in @ negro 
man. We left twelve doses, four grains each, of 
the cincho-quinine, and directed him to take one 
every three hours continuously, until all were 
taken. No other remedy was used, Three or 
four days afterwards we met the patient on the 
street entirely recovered. He stated that the 
fever left him before he had taken all the pow- 
ders. We could cite many cases of the successful 
use of this agent in intermittent fevers. 

Dr. Akers, one of our subscribers, writes us 
that he has been recently experimenting with 
cincho-quinine, and reports an obstinate case of 
intermittent fever relieved by it. He gave thirty 
grains in two doses—one at 10 o’clock &. m., and 
another at 8 o’clock p.m. .. 

We regard it, also, an excellent tonic. In a 
case of partial paralysis in a child three years old, 
the child being scarcely able to stand or walk, 
and attended with febrile exacerbations every 
evening, indicating the malarial source of the 
disease, we prescribed the following: 

R.—Simple Olixit 53... bi eel edites oz iv. 
Cincho-quinine..........-...0eeceeeee dr. j. 

M. S. Dose—a teaspoonful—give one every 
two hours during the forenoon. In three or four 
days the exacerbations were arrested. The rem- 
edy was afterward continued as a tonic three 
times a day for a period of three weeks, by which 
time the child wholly recovered. We think there 
is reason to believe that the cincho-quinine does 
contain all the essential properties of Peruvian 
bark, and that as a general tonic, especially in 
malarial complications, it is among the best in the 
materia medica. 


MEDICAL ASSOCIATION OF GEORGIA. 
The present number of the Recorp goes to press 
too early for the proceedings of the State Medical 
Association. We will give a condensed account of 
them in our next issue. 





MERRELL, Toorp & Luoyp.—See new advertise- 
ment of the above house, on first advertising sheet. 
See also Wm. R. Warner & Cos.’ new advertise- 
ment, and McKesson and Robbins. All first-class 
houses. Notice Bellevue Medical College adver- 
tisement. In short, read all our advertisements, 


PROCEEDINGS OF THE LOUISIANA MEDI- 
CAL ASSOCIATION. 
The Association was organized on the 4th of 
January last in the city of New Orleans. Officers 
elect for the year are as follows : 


Dr. J. C. Egan, President. 

Dr. S. M. Bemiss, First Vice President. 

Dr. J. W. Dupree, Second Vice President. 

Dr. G. A. B. Hayes, Third Vice President. 

Dr. Thomas Layton, Recording Secretary. 

Dr. 8. S. Herrick, Corresponding Secretary, 

Dr. G. K. Pratt, Treasurer. 

Dr. 8. E. Chailli, Orator. 

The constitution presented by Dr. A. A. Lyon, 
the chairman of committee, is well gotten up, and 
the meeting was attended by a respectable num- 
ber of intelligent and progressive medical gentle- 
men, 

A committee from the association composed of 
Drs. Richardson, Watkins and Layton, addressed 
a circular to the physicians of the State upon the 
importance of establishing local medical societies, 
from which we extract the following valuable sug- 
gestions which we trust will be observed in Geor- 
gia and other States : 

“1. By means of such organization the indi- 
vidual members thereof are stimulated to higher 
professional culture, and to closer and more syste- 
matic observation of the progress and treatment of 
disease. 

“2, Each member’s knowledge of prevailing 
diseases, of types of disease, and of the results of 
various methods of treatment in the same locality, 
is thus made the common property of all. 

“3, The community of interest resulting from 
formal association, largely increases the influence 
of the profession hom general society, and thus 
serves as a principal means of diffusing informa- 
tion, and repressing empiricism. 

+4, It is only through the formation and main- 
tenance of numerous parish societies that a State 
Society may be made successful. 

“5. Probably the most important consideration 
that we can mention, and one which we would 
most warnestly press upon your attention, is the 
fact that it is only by the formation of such parish 
er county societies, which shall act in concert with 
the State Society, that the profession can hope 
ever to accomplish anything whatever in the im- 
provement of medical education, or in the inaugu- 
ration and promotion of State Medicine, than 
which no subject of equal importance to the mate- 
rial welfare and happiness of the people can pos- 
sibly be proposed to those who make and execute 
the laws of the Commonwealth. 

‘‘We would suggest that the organizations in 
these parishes in which the number of physicians 
is small, need not comprise a full complement of 
officers, a president and secretary being all that is 
necessary ; nor is it essential that frequent meet- 
ings shall be held. In this way a society may be 





maintained at little or no expense, and without 
any serious tax upon the time of the members.” 
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MEASLES. 

The measles is extensively prevailing in this vi- 
cinity. Many say that they can’t tell where they 
got it unless they “caught it at the circus.” We are 
satisfied that infectious diseases, especially meas- 
les and scarlatina, are transmitted from point to 
point and scattered broadcast by these traveling 
companies. It is affirmed, however, of measles, 
that the gathering together of multitudes, or the 
mingling of people of different races, or from dif- 
ferent neighborhoods or classes of society, will 
generate the disease. Hence, in times of war, 
when men go into camp, rubeola is usually the 
first disease that makes its appearance. 


BanpDAnnaH.—We have good reason to believe 
that in admitting the bandannah advertisement to 
our pages we were imposed upon, and that itis a 
humbug. Such things are liable to happen occas~ 
ionally, despite the greatest care. The best we 
can do in such cases is to take it out at once and 
place our readers upon their guard, which we 
have done. 


Luppen & Barss, the great piano men of the 
South, have another advertisement in the present 
number of our journal. We commend them to 
any who may desire to purchase pianos or or- 


gans. 


BOOK NOTICES. 

Contrisutions to the History of Medical Educa- 
tion and Medical Institutions in the United 
States, 1776-1877. 

Special report prepared for the United States 
Bureau of Education, by N. 8. Davis, A.M. M. D., 
Washington, D. C. 

Oniain and Progress of Medical Jurisprudence— 
1876 to 1777. 

A centennial address, by Stanford E. Chaille, A. 
M., M.D. From Transactions of the International 
Medical Congress for the benefit of the legal and 
medical professions of the United States. 
Suspension asa Means of Treating Spinal Dis- 

tortions. By Benjamin Lee, A. M. M. D.: 

Philadelphia. From Transactions American Med- 

ical ssociation. 


Er1otocy of Intemperance. By Charles W. Earle, 
M. D., Physician to the Washington Home, 
Chicago. 


ScaRxaTina in Cuicace, particularly the Epidemic 
of 1876-7. By Chas. W. Earle, M. D., Chicago. 
“Tar Buioop Is THE Lire.” 


mortality, founded on Bible truths. 
Wheeler, of Bath, New York. 


A Treatise on Im- 
By Joseph 





Mereorotocy in the Science of Medicine: An ad- 
dress delivered before the Austrian Meteoro- 
logical Society, by Dr. Schreiber. Translated 
from the Oesterreichische Zeitschrift fur Meteorologte 
by W. H. Geddings, M. D., of South Carolina. 

Annual Report of the Pennsylvania Free Dispen- 
sary for Skin Diseases. Philadelphia. 

Attias oF Skin Diszasgs, by Louis A. Duhring, 
M.D., Professor of Skin Diseases in the Hos- 
pital of the University of Pennsylvania. Physi- 
cian to the Dispensary for Skin Diseases, 
Philadelphia, ete. 

Part third, containing beautiful and life-like 
illustrations of— 

Eczema—(Squamosum). 

Syphiloderma—(Erythematosum). 

Purpura—(Simplex),. 

Syphiloderma—(Papulosum). 

These illustrations are painted from life. The 
work will appear in parts to be issued quarterly, 
each containing four plates, royal quarto in size. 
The work will be completed in eight or ten parts, 
and will constitute the most valuable aid to the 
practitioner in the diagnosis ef skin diseases that 
has, perhaps, ever yet been offered the professon. 

Price, $2 50 per part. J. Lippincott & Co., 
Philadelphia. 


Tuyroip Guanp Removep.—Dr. O. E. Newton, 
of Cincinnati, recently performed this rare and 
bloody operation successfully. 


Diep.—One of our subscribers, Dr. J. E. Bor- 
roughs, of Stevensville, Texas, died on October 
2d, 1877. e 


Tux Pharmaceutical Association of ;Georgia met 
in Augusta, on the 9th inst. Dr. P. H, Sand, 
the President, delivered an address. Resolutions 
of regret at the death of Dr. J. A. Taylor were 
adopted and an eloquent eulogy delivered by Mr. 
Rankin, of Atlanta. 

Laws of pharmacy were discussed and agreed 
upon—to be submitted to next Legislature. Mr. 
J. Zacharius will be the orator, and Savannah 
the place of next meeting. 


Receiptep 1878.—Drs. A. L. M. Hawkins, J. 
R. Wilson, John H. Henry, M. T. Bell, W. H. 
Wells, T. A. Cook, J. S. Milling, J. M. Stan- 
sill, F. Courtney, F. DeLee, J. H. Reynolds, R. 
R. Ibrie, J. W. Bennett, R. H. Davis, J. S. 
Carothers, J. T. McDouell, T. J. Blackamore, J. 
M. Lewis, M. Demaret, W. G. Noyes, T. J. 
Brasher, J. S. L. Miller, J. E. Martin, W. H. 
Whitehead, M. J. Luster, E. N. Cushing, J. D. 
Terrell, P. M. Catching, E. Y. Flemming, W.S. 
Posey ;—F. M. Canton, 1877 and 1878, R. D. Lu- 
cius, 1877; W, J. Judd, 1876 and 1877. 














